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PPAAIINN  PPRREEVVEENNTTIIOONN  &&  RREEHHAABBIILLIITTAATTIIOONN  CCEENNTTEERR  
 
DR. MANISH SUTHAR    
1040 North Mason road, Suite #103 
St. Louis, MO  63141 
Phone:  (314) 469-7246, Fax:  (314) 469-7251 
 
 
Patient Name:  ______________________ Referring Doctor:  __________________ 
 
Age:  _________        

    Patient Profile 
In the past 30 days 

 
Now: _________           Best: __________     Worst: _________ 
 
     No Pain Low Moderate Intense Unbearable  
 0 1 2 3 4 5 6 7 8 9 10 
 

Indicate the location and type of your pain 
 

Keys 
 
000000 Pins & Needles 
XXXXX Burning 
//////// Stabbing 
===== Numbness 
+++++ Aching 

 
 
 
 
 
 
 
 
 
 

 
  Right       Left       Left                Right 

 
 
 

               Front            Back 

 

 

 

Are you allergic to Contrast or Cortisone?    Contrast     Cortizone     Tape   Lidocaine    Iodine/Betadine 

I learn best by:  □reading   □visual aids   □ demonstration.   


