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PAIN LOCATION 
 

 
Please mark off the areas of your complaint on the diagram above.  
Please use the following symbols on the pain diagram to accurately 

describe your condition. 
 

PP                    Where you experience Pain 
NN                   Where you experience Numbness 
TT                   Where you experience Tingling 
BB                   Where you experience Burning 
CC                  Where you experience Cramping 
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