725951059

Phone:

.wo.m
T
eD
o o 0
o = 5
s D 2
o T O
o O
o 9O
o ©O
P
o o
m
& .
£ O
ET z
Z @ c
- = U
c O G
g oG
‘=
O O c
a O o

Draw all your areas of pain that your physician is

Pain Level (Circle) on a 0-10 scale. O being no pain.

performing the injection for. Label A, B, C, D.

10 being severe pain that would send you to the emergency room.
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