Blyss Chiropractic, 111 SW Columbia, Suite 100, Portland, OR 97201

PAIN DRAWING SYMPTOM RATING SCALE
Name Date Symptoms often vary in intensity. Please answer
these questions about your CURRENT symptoms.
Date of Birth Dr.
1. What is your symptom intensity RIGHT NOW?
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o 7 2. What is your TYPICAL or AVERAGE symptom
intensity?
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3. What is your symptom intensity at its WORST?
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4. How often are your symptoms present? %

5. What are you concerned about today?

Additional comments or questions:
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