Foolhills Pain Managemenl Glinic
Dharmesh Mchta, MD and Associates
Diplomat. American Board of Pain Medicine
Diplomat, American Board of Anesthesiology

Patient Name: __

DOB: __/

Pain Diary
Please document your pain an activities using the provided scale and bring this to your next
eehigduled appeinlinent sv your pievider van delenning your vodiee of Ligatinenl,
at AM/FM

Your Next Appointment is:

Procedure Performed:
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Possible Pain

Date Time

Pre-|njection

Activity Level

Pain Level
1-10

Medication
Taken &
Dosage

Where is
Your Main

Post-Injection

2 Houre

4 Hours

6 Hours

2 Hnlire

12 Hours

24 Hours

48 Hours

72 Huurg

7 Days

Overall Percentage of Pain Relief after 7 days:

Fatient signature

236 W. College St., Coving, CA, 91790
N8G5 M. Towne Ave Pomona, CA 841787

Late

% After 2 Weeks:

%

Fhysiclan Signature

Phone: (6268) 608-7320 Fax: (8286)808-7322
Phone: (608} 764 64180



