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APPENDIX I 

 

Numerical Rating Scale - 101 Questionnaire  

 

 

 

Date:                             File no:                           Visit no:                  

  

Patient  name:                                                                                      

 
Please indicate on the line below, the number between 0 and 100 that best describes  

 

the  pain you experience when it is at its worst. A zero (0) would mean “no pain at  

 

all”, and one hundred (100) would mean “pain as bad as it could be”.  

 

Please write only  one number. 

 

 

 

 

  0              100             

                                                      

 

 

 

Please indicate on the line below, the number between 0 and 100 that best describes 

 

the pain you experience when it is at its least. A zero (0) would mean “no pain  

 

at  all” and one hundred (100) would mean “pain as bad as it could be”. 

 

Please write only one number. 

 

 

 

  0                100  

 

 

 

 


