PORTLAND PAIN CARE

Joseph P. Stapleton, MD, PC

9300 SE 91st Ave.
Suite 400 Phone: (503) 775-6500
Portland, OR 97086 Fax: (503) 775-2275

Patient Name:

Date of Birth:

Physician Name:

Pain Level (Circle) on a 0-10 scale. O being no pain.

10 being severe pain that would send you to the emergency room.
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PAIN LOG

Prodedure Date:
Prodedure Time:

Prodedure:

Draw all your areas of pain that your physician is
performing the injection for. Label A, B, C, D.
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PAIN LOG must be returned at your follow up appointment with your pain doctor.

www.oeabrochures.com



