Colling Chiropractic

6018 SE Stark St. / Ste 103 / Portland / OR / 97215 / 971-409-9499


Patient Name:__________________



Date:________________
Please use the letters below to indicate the type and location of your symptoms right now.

A= Ache, B= Burning, N= Numbness (no sensation), P= Pins and Needles, S= Stabbing, O= Other (describe)
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Please rate your pain level between 0 and 10.   0 = No pain and 10 = Most intense pain imaginable. 
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