
Chronic Pain History and Background 

Date: [Insert Date] 

To Whom It May Concern, 

My name is [Your Name], and I am writing to provide a detailed account of my chronic pain 

history and background. I have been experiencing chronic pain for [insert duration], and it has 

significantly impacted my daily life. 

Medical History 

I was first diagnosed with [insert diagnosis] on [insert date]. Since then, I have undergone 

various treatments including [list treatments such as physical therapy, medications, surgeries, 

etc.]. Despite these efforts, my pain has persisted. 

Current Symptoms 

Currently, I experience [describe symptoms] which present challenges in [explain impact on 

daily activities]. My pain levels average [insert pain scale rating] on most days. 

Previous Treatments 

Over the years, I have tried numerous approaches to manage my pain, including [list any 

therapies, medications, alternative treatments]. Unfortunately, [describe the effectiveness or lack 

thereof]. 

Impact on Daily Life 

This chronic pain has affected my ability to [describe how it has impacted work, relationships, 

hobbies, etc.]. I often find myself limited in [specific activities] due to my pain. 

Conclusion 

Thank you for considering my history and current situation. I am hopeful for potential solutions 

that may improve my quality of life. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


