
 

Body Scan Observation Worksheet 
 

After Processing Target Memory - Scan your body slowly from head to toe. 

• Tension or discomfort? (yes/no) 

• Location: ____________________________________ 

• Type of Sensation: 
☑ Tightness ☑ Numbness ☑ Pressure ☑ Coldness ☑ Tingling ☑ Pain ☑ Other: _____________ 

 

Intensity (0 = no discomfort, 10 = severe discomfort): 
[ 0 ] [ 1 ] [ 2 ] [ 3 ] [ 4 ] [ 5 ] [ 6 ] [ 7 ] [ 8 ] [ 9 ] [ 10 ] 

 

Notes: 

 


