








 
 
 

COLORADO CHIROPRACTIC AND REHABILIATION CENTER PAIN DIAGRAM 
PLEASE USE THE LETTERS TO INDICATE TYPE AND LOCATION OF PAIN 

A= Ache       B= Burning       C= Cramping       S= Stabbing        T= Tightness/Tension       N= Numbness/Tingling 
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*Please CIRLCLE and EXPLAIN if you have pain or difficulty doing any of the following: 

Bending      Squatting       Lifting      Carrying      Walking      Reaching      Sitting      Standing     Sleeping 

PLEASE LIST THE Duties at Work and/or Activities of Daily Living that INCREASE your pain: 

  

  

* (CIRCLE) RATE YOUR PAIN:           No pain (1-----x-----x-----x-----5-----x-----x-----x-----x-----10) Severe pain 

*Is your pain worse during the day or at night?  Please explain   

  

*What increases your pain the most?   

*What gives you the greatest relief/control of pain?   

*Please list the current medication you are taking:   

  *Are you performing ANY stretches or exercises daily?   YES / NO If yes, please explain   

  

 
  

I have read and understand the Office Policy for Colorado Chiropractic and Rehabilitation Center, 

which states I must give at least 24-hours’ notice for cancellation of ANY appointment, or I may be 

charged a FEE.  This could also result in termination of my treatment for non-compliancy and this may 

affect my workers compensation claim.   

 
 

 
Patient Signature:   Date:    

Print Name:   

 


