
 

 

 

 



 
 

 

 

Please give a description of how the pain feels (example, achy, stabbing, burning, radiating ect.)  

Note if any of the pains are linked to each other (example, left knee pain hurts alongside left calf pain, 

or lower right back pain coincides with left neck pain).  

 

 

 

 

 

 

 

 



 
 

Most importantly! What are the activities your symptoms stop you from doing/enjoying. 

(We will use this as a goal and check point to mark progress in future sessions. We will also use this as a 

motivator to keep you playing an active part in your role as the client.  There will be possible 

recommendations, skills and exercises given to help your progress. If you have set goals in mind of how 

you want your quality of life to improve, you will be more likely to listen and engage in ways to help 

further your progress in your everyday life.) 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 


