Lentinu Chiropractic
Symptowms Diagramw
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Mark, on the diagrams, where you feel
these sensations:

MY Aches

0000 Numbness

eee Pins/Needles

XXX Burning

/Il Stabbing ~

Symptomw Scale
Please indicate, by placing an X on the line below, how you presently feel your symp-
toms to be. (i.e.; most severe is “unbearable, I absolutely can’t function™)
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