Driver of other vehicle (it any)

Insurance

Nama Company. Policy No racsields T
Driver of vehicle in which you were injured (if applicable)

h Insurance
Name Company. —— Policy No.
Name of your insurance adjustor =
Have you retained an attorney? [ Yes 0 No
If so, his name and address____ L
You were heading [ Naorth ] East ] South O West on o {straet or highway)
Other vehicle was heading [ North 0O East LJ South 71 West on _{street or highway)

Were police notitied? [ Yes [0 No

Were you knocked unconscious? 11 Yes ) No If so, for how long?
You were struck from (] Behind  (J Front [ Left side L Right side

You were 7] Driver [J Passenger LI Front seat [ Back seat LJ Using seat beits [ Other protective devices

INDICATE ON THIS DIAGRAM WHAT HAPPENED ":{.'ggﬁ

USE OnE CF TMESL OUTUINES TO SKETCH THE SCENE 8Y ARROW
OF YQUR ACCIOENT, WRITING IN STREET OR HIGHWAY
NAMES OR NUMSERS.

1. Number aach vahicks and show direction of travel O
DY BTN, ——————— o e ———

2. Use solid Ene 10 anow path before scoident — g >
dotied line after accident - - - - - 7>

3. Show pedestrian Dy, ——-C-

4. Show railroad by: =

5. Show distance and drection to landmarks; T et |

o

denlily landmans Ly name or number.
. IndicEe noeth by drrow, as: @

_

[ understand and agree that health and accident policies are an arrangement between an insurance carrser and myself.
Furthermore, | understand that this Chiropractic Office will prepare any necessary reports and forms to assist me in
making collection from the insurance company and that any amount authorized Lo be paid directly to this Chiropractic
Office will be credited to my account on receipt. However, | clearly understand and agreee that all services rendered me
are charged directly 1o me and that | am personally responsible for payment. | also understand that if | suspend of
terminate my care and treatment, any fees for professional services rendered me will be immediately due and payable.

Patient’s Signature:

Guardian or Spouse's Signatura: L Date

Patient accepted? (! Yes 1 No  Doctor's Signalure




