Orthopedic & TMJ Physical Therapy Center

Pelvic Pain Questionnaire (Male)

PLEASE SHADE IN THE AREAS YOU HAVE DISCOMFORT '
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Please indicate your pain range by circling both your high and low levels experienced within the last month.

No pain Discomforting Distressing Intense Utterly horrible Unspeakable

0 2 4 6 8 10

| | | | | |
o | | | |

1 3 5 7 9

Very mild Tolerable ’ Very distressing

Very intense Unbearable



