
Your Doctor may ask you to rate your pain  
Choose a face that best describes how you feel (now): 

A. Mild pain 1-3 ……………………………………………………………….on average 
B. Moderate 4-7 (interferes with work or sleep*) ………………….best 
C. Severe 8-10 (interferes with all activities**) ……………………worst 


