Michael C. Kennedy, D.C.

PAIN ASSESMENT

Name Date

Signature

Telephone Number

Please indicate the areas where you have pain or altered sensation on the figures below.

P = Pain T=Tingling  D=Discomfort A=Ache B = Bumning
N = Numbness S = Stiffness
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7901 East Thomas Road. Ste. 108, 3002 North 7" Ave
Scolisdale AZ. 85251 Phoenix AZ 85013




