
Date 

PatientName 

DateofAccident　　　　　　　　　　　　　　　　TimeofAccident　　　　　　　　　　　　　　□a・m" 

□p,m. 

Pleasedescribetheaccidentinyourownwords: 

Wereyouthe:　畳語p。SS。n。。r　宝器霊enger　　#岩盤嵩 

1 】Djdyourcarimpactanothervehicle?□ves□No 

ま 」Didyourcarimpactastructure?　□ves□No　5 

lfyes,eXPiain　　　　　　　　　　　　　　　　　　　i 

1 DidanypartofyourbodystrikeanythinginthevehicIe? 

□ves□Nolfyes,eXPiain 

う　Wasimpactfrom: 

□Front口Rear□Left□Right□Other 

Atthetimeofimpactwereyou: 

□Lookingstraightahead　　□Lookingtotheright　P 

□LookingtotheIeft　　　　□Lookingdown　　? 

□Lookingup 　　　　　　　　　　　　　　　; 

∴ Werebothhandsonthesteeringwheei?□Yes　□No? 

ifno,Whichhandwasonthewheel?□Right　□Le什 

Wasyourfootonthebrake?　　　　　□ves　□No 

ifyes,Whichfootwasonthebrake?□Right　□Left 

Wereyou:□Su「prisedbyimpact　□Bracedforjmpact　v 

Road/StreetName 

City/State 

Nearestintersectionwithroad/street 

Drivingconditions□Dry□Wet□lcy□Other 

Whichdirectionwereyouheaded? 

Speedyouweretrave=ng? 
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Makeandmodeiofvehicieyouwerein: 

Wereyouwearingaseatbeit?　　□Yes　□No 

lfyes,Whattype?　　　　　　　□Lap　□Shouider 

Wasvehicleequippedwithairbags?口、fes　□No 

lfyes,didit/theyinfIateproperiy?□l七s　□No 

Didyourseathaveaheadrest?　　□Yes　□No 

lfyes,Whatwasthepositionoftheheadrest? 

□Low　　　　□Midposition　　　□High 

う � � � 

MakeandmodelofothervehjcIe 

Whichdirectionwasothervehicieheaded? 

Speedothervehiciewastrave=ng 

Didthepoiicecometotheaccidentsite?□Yes　□No 

Werethereanywitnesses?　　　　　□Yes　□No 

Wasapoiicereportfiied?　　　　　　□ves　口No 

Wasatra冊cvioiationissued?　　　　　□十七s　□No 

ifyes,tOWhom? 



Wereyouunconsciousimmediateiyafte「theaccident?□ves　□Noifyes,forhowIong? 

PIeasedescribehowyoufeitimmediateiyaftertheaccident: 

Didyougotothehospita一?□Yes　□No 

Whendidyougo?□immediateIyafteraccident　　□Nextday　　　□2daysormoreaftertheaccident 

HowdidyougettothehospitaI?　　□Ambulance　　　　□Privatetransportation 

NameofhospitaI　　　　　　　　　　　　　　　　　　　　Nameofdoctor 

Diagnosis 

‾巾eatmentreceived 

X-「ayStaken 

哩含量含量 

Have you been abie to work since this injury? □ves □ No How many work days have you missed?

Priortothe injurywereyou abletoworkon an equal basiswithothersyourage?　□ves　□ No

lf you have had any of the foiiowing symptoms since your injury, PIease Hcheck:

□ Arm/shoulder pain

□　Backpain

□　Back st冊ness

□ Chestpajn

□　Dizziness

□ Earbuzzing

□　Ea「ringing

□　Fatigue

□　Fee軌oe numbness

□　Hand/finger numbness

□　Headaches

□ irritab冊y

□ Jaw problems

□　Legpain

□　Memoryloss

□　Nausea

ls this condition getting progressiveIy worse?　□¥七s　　□ No　　□ Unknown

Mark an X on the pictu「e where you continue to have pain, numbness, Or tingiing.

Rate the severity of your pain on a scaie from l (least pain) to lO (SeVere Pain)」

lype of pain:ロSha「p　　□ DuiI　　　□ Throbbing　　口Numbness

□ Aching　　□ Shooting　　□ Burning　　　口Tingiing

□ Cramps　　ロS描ness　　口Swe=ing　　　□ Other

How often do you have this pain?

□ Neckpain

□　Neckst師

□ Shortness of breath

□ Sieep d冊cuity

□ stomach upset

ローねnsion

□ vision biu「red

Is it constant or does it come and go?

Does itinterferewithyour: □Work　□Sieep　　□ Daily Routine　□ Recreation

Movements that are painfu=o perferm‥　□ Sitting　　□ Standing　　□ WaIking

□Bending　□LyingDown

tothebestofmyknowiedge’theaboveinfo「mationiscompleteandcorrect.lunderstandthatitismyresponsibilitytoinformmydoctorif',Ormyminorchiid,eVerhavea 

Changeinheaith. 

SignatureofPatient,Parent,Gua「dianorPersonalRep「esentative　　　　　　　　　　　　　　　　　　　　　　Date 

PIeaseprintnameofPatient,Parent’Guardjano「PersonaiRepresentative　　　　　　　　　　　　　　　　BeiationshiptoPatient 

∴∴∴∴丁子　　∴一∴∴　∴∴∴∴∴∴　∴　　∴∴∴　　　　　　　　　　　∴∴∴　　　　　　　∴∴　　∴∴一　∴∴∴　　　　∴　∴　∴∴ 


