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UNIT No. 
 
 
SURNAME 
(Block Letters) 
 
 
 
FIRST 
NAMES 

 
Date of Injection:  

Injection:    
 
Pain Score 
 
    0                                                                                                    10 
Pain free                                                                    Worst pain imaginable 
 

Right Foot Left Foot 
Time Pain Score Time Pain Score 

Pre-injection  Pre-injection  

Immediately after injection  Immediately after injection  

4-8 hours after injection  4-8 hours after injection  

24 hours after injection  24 hours after injection  

48 hours after injection  48 hours after injection  

One week after injection  One week after injection  

Two weeks after injection  Two weeks after injection  

One month after injection  One month after injection  

Six weeks after injection  Six weeks after injection  
 

 Indicate ongoing symptoms on the diagrams if necessary. 
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Left 
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