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DIRECTIONS 
 

 

 

 

 

 

 

 Scars 

Please draw a zig-zag over areas where you have scars, even if they are 

very old or difficult to see.  Don’t forget C-sections, episiotomies, 

vaccination scars, surgeries, body piercings, tattoos, cosmetic surgeries, 

vasectomies, stretch marks, etc.  Please note the approximate age you 

were when you got each scar. 

 Surgery  
Please circle the location of any surgeries, including exploratory 

surgeries, laparoscopies etc.  Please write the year of the surgery on the 

drawing. 

 
Internal 

Metal 

Please put a square around any internal metal objects, such as surgical 

pins, melt plates, hip replacements etc.  
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