PROJECT NAME
ID #: ____________________        

DATE: ____________________

Session #

Pre
-Task
Pain VAS 

Indicate on the line below the amount of pain you are experiencing right now. The further your mark is to the right, the more pain you experienced. 

Fold on the dotted line!














�Edit highlighted portions in header


�Note this upside-down text will help minimize accidental swapping of the pain and stress measures





