


Pain Diagram

This Pain Diagram needs to completed and submitted with either an Incident Report, an 801 Form, or both.  Mail originals
to SDAO, PO Box 23879, Tigard OR 97281.  Please retain a copy for your own records.

Name: Employer:

Please mark the area of injury or discomfort on the chart below using the appropriate symbols:

Please use the space below to describe your condition further, if needed:

I certify, as attested by my signature below, that all information I have given is true and contains no false statements and/or

misrepresentations.

Print Worker’s Name:

Worker’s Signature: Date:

Special Districts Association of Oregon · PO Box 23879 · Tigard OR 97281
Phone: 503.670.7066 · Toll-free: 800.305.1736 · Fax: 503.620.6217

0 = No Pain         Pain Scale    10 = Severe Pain

Circle one: 0 1 2 3 4 5 6 7 8 9 10

Right RightLeft Left

Front BackType of Pain
B = Burning
N = Numbness
S = Stabbing
A = Aching
P = Pins & Needles






