
  
 
 
    

              Pain Chart (head only)                
                      __________________________________________________________      
                      Patient’s Name 
 
    Draw location and type of pain on the head outline and mark the degree  
                       on the pain line at the bottom of the page. 
                                 
   
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                      No Pain                       Worst Pain Possible 
                        Please make a slash through this line to indicate the level of your pain. 

 
 
 

                     ___________________________________________________________ 
            Patient’s Signature      Date 

Dr. Gary J. Szitanko 
170 Hwy 35 S. 

Red Bank, NJ 07701 
(732) 741-5772 

Pain 
Representation 

 
 

Ache 
V V V V V V V 
V V V V V V 

 
 

Burning 
= = = = = = 
= = = = =  

 
 

Numbness 
O O O O O O O O O  

O O O O O O O 
 
 

Pins & Needles 
       

      
 
 

Stabbing 
/ / / / / / / / / 
/ / / / / / / / 

 
 

Other 
x x x x x x x  
x x x x x x  


