
Feel Better Every Day – Pain Log 

Survey Date:  __________________   Name:  ___________________________ 
Injection Date:  __________________ 

Instructions 
Please mark off areas of your pain on the diagram above.  Please use the following symbols of 
the pain diagram to accurately describe your condition: 
 
PPP     Where you experience Pain  BBB     Where you experience Burning 
NNN    Where you experience Numbness  CCC     Where you experience Cramping 
TTT      Where you experience Tingling 
 
Next to each mark place a number based on the scale on the back.  It helps to not look at the 
earlier forms when filing out the new ones and also filling out the forms at the same time of 
day. 
 
Please note how many and what kind of pain medication you are taking each time. 
Also note how you feel in general – use a number based on the scale on the back. 
Make sure to make copies for each member of your family that is participating in your 
evaluation. 
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Feel Better Every Day – Pain Log 

Survey Date:  __________________   Name:  ______________________________ 
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