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      Daily Pain Diary 
Use this diary to record details about your pain, including how you treated it and how effective the treatment was. This will help you keep track of what works and what doesn't. Show this to 

your doctor at your next appointment so your doctor can better understand your pain level and what you're doing about it. 

 Use this scale to rate the severity of your pain. 
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Daily Pain Diary Pg. 2 
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