“Q URGENT CARE

CYPRESS

Name:

Date: Date of Birth:

What type of problem are you having today? Or what brings you in today? Please describe:

Please circle on the diagram below where your injury/pain is located:

I
3

On a scale of 1-10, please circle your level of pain:

No | | | | | | | | | | | |Severe
Pain | ! |
1 2 3 4 5 6 7 8 9 10



