@%@oMETmcs PRIMARY CARE-I

O
EMPOWERING PSYCHOLOGICAL TOOoOLS

Name

PRIMARY CARE-1

Please respond to the following questions. Date

O
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2. What is the level of pain or distress associated with this condition or these conditions?
Please scale from 0 (lowest) to 10 (highest):

2a. Please tell us when and where it hurts:
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4. How have you been using your personal power to help yourself with this problem or condition?
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