DAILY JOURNAL OF PAIN AND SUFFERING
Client's Name_________________________________________________________

This "Journal" is to help you keep accurate and important records of your pain, suffering, discomfort, and anxiety resulting from the accident.
Every few days, take some time to write down how your injuries have affected your life and daily routine. Of utmost importance note any restrictions or limitations you now experience.
Remember to update your Journal often, or you might overlook important information, thoughts, or feelings that could help your case. Do not discuss this Journal with anyone besides your Case Manager or Attorney.
	NOTES TO
DAILY 
PERSONAL JOURNAL OF 

PAIN AND SUFFERING

	Start your journal here. Explain what your pain feels like. Has your normal routine changed because of your accident? How does your injury affect others in your family, or your friends? List your doctor’s visits and all medications you are prescribed. Use phrases like:

1. My pain feels like…….

2. I can no longer…….

3. I wish I could still…….

4. My family life is different now because…….

5. The medications made me feel…….
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