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Name: ______________________________________________________________

Injection performed on: ______________________________________________

	Date
	Pain Score out of 10.  
(0/10 = no pain. 10/10 = severe pain)

	Before injection
	                       /10

	Day 1 after injection
	                       /10

	Day 2 after injection
	                       /10

	Day 3 after injection
	                       /10

	Day 4 after injection
	                       /10

	Day 5 after injection
	                       /10

	Day 6 after injection
	                       /10

	Week 1 after injection
	                       /10

	Week 2 after injection
	                       /10

	Week 3 after injection
	                       /10

	Week 4 after injection
	                       /10

	Week 5 after injection
	                       /10

	Week 6 after injection
	                       /10

	Week 7 after injection
	                       /10

	Week 8 after injection
	                       /10

	Week 9 after injection
	                       /10

	Week 10 after injection
	                       /10

	Week 11 after injection
	                       /10

	Week 12 after injection
	                       /10



Please return form by email to
admin@wpain.com.au
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