Referred Pain Chart

Patient Identification:

Full Name:

Date of Birth:

Medical Record Number:

Pain Description:

Rate your pain on a scale of 0-10:
Duration of Pain:

Type of Pain:

Location of Primary Pain (Identify the specific area where you feel the primary pain):

Referred Pain Assessment:
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Notes:

This Referred Pain Chart is a tool to aid communication between patients and healthcare
professionals. It should be used in conjunction with a thorough medical evaluation by qualified
healthcare providers. Always consult with your healthcare professional for accurate diagnosis

and treatment.
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