JOHN J. REGAN, M.D. - PAIN DRAWING
AGE: DATE:

PATIENT:

WHERE ISYOUR PAIN NOW?

Mark the areas on your body wher e you feel the described sensations. Use the appropriate symbol. Mark the areas
of radiation. Include all affected areas. Just to completethe picture, please draw in your face.
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PLEASE MARK ON THE LINE:
How bad isyour pain now?
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