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PAIN LEVEL
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LOCATION OF 
PAIN
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PAIN

PAIN 
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DID I WORK?
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MOOD?
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TREATMENT 
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a n d y w i n s . c o m  / /  2 5 1 - 8 8 8 - 8 8 8 8 P A I N  A N D  M E N T A L  H E A L T H  T R A C K E R

If you are not viewing this on-line, please go to the Resources Page on www.andywins.com to download these charts



Date Type of Procedure Medical Professional 
or Organization Bill Amount Amount Paid by 

Health Insurance
Amount I Paid 

(if Paid)

a n d y w i n s . c o m  / /  2 5 1 - 8 8 8 - 8 8 8 8 M E D I C A L  E X P E N S E  W O R K S H E E T

If you are not viewing this on-line, please go to the Resources Page on 
www.andywins.com to download these charts


