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PAIN DIAGRAM 
 

 

Name: _________________________________________ Date: ___________________ 

 

On the diagram below indicate where you have pain or other symptoms.  

En el diagrama de abajo, indique donde siente dolor u otros sintomas. 

 

 

 

Indicate the intensity of your symptoms. 

Indique la intensidad de sus sintomas. 

 

No pain/ No dolor |----|----|----|----|----|----|----|----|----|----| Intolerable / Unbearable 
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