Automobile Accident Questionnaire

Please answer all questions completely

Dwear Fatient: This information is considered confidential. We naed thes Informaticn because we care encugh 1o want 10 Know, 8nd your answess will
nelp 15 determing if chirapractic can help you. It ws ¢o not sincaraly balieve your condilion will respond satisfactority, we will nol accep! your case.
In ardar for us to understand your condition propery, plaasa be as neal and sccuralé as possible while completing this form Thank you.

Marital Dare of Homa
Name - Sex Status, Birth Phone R
Aodress City. State ap
Occupation ‘Who referred you 10 our olfice?
(Indicate i chili, stident, housewite, Inemployed, ratred)
Social Business Company
Sac. ¥ Phone Name Locaton
Spausa’s Spouse’s Spouse's
Fiest Name Soc. Sec. @ Employer. Locaton
Please explain in cetail how your accudent happened R
What were the time and dale of present injury? N
Where did you fesl pain immediately after the accident? > e
List the extent of injuries as you know them: O
Dig you require post accident hospitalization? [ Yes 71 No
Check symptoms you have noticed since the accident:
i Headache ] Dizziness 1 Depressicn U Fatigue
. Stomach Upsst 1] Light Bothers Eyes I Buzzing in Ears O Dlarrhea
T Neck Pain J Head Seems too Heavy ! Less of Memory J Feet Cold
L7 Neck Stint 0 Pins and Needles in Arms Z Ears Ring ] Hands Coid
" Fainting i1 Sleeping Problems T Loss of Balance 1 Back Pain
™ Face Flushed [0 Pins and Neadles in Legs T Conslipation 21 Tenson
' Nervousness 7 Numbness in Fingers 2 Loss of Smell O Fever
1 irritabllity ) Numbness in Toas U Loss of Taste 2 Chest Pain
L Cold Sweats .~ I Shortness of Breath D D
Symptoms other than abave: po
Where were you taken after the accident?
Hospitalized? O Yes 1 No If yes, admiltad? At ~ Howlong?________ = 2
Mzame of Haspital i ECTIIITY
Name of Doctors - i —
What treatment was given? S
Was any other doctor consulted after your accident? O Yes O No
if s0, what was the doctor's name? ODC., OMD, OD0Q., 3DDS.
What was the ciagnosis?
What treatment was given?
How oHen did you see the doctor?_____ . _
How long did you see ths doctor? pom —
Have you ever had any complainis in the involved area before? DO Yes 0O No

Il 0, whal were the complainis?

Selore the injury were you capable of werking on an equal basis with others your age?

Are your work activities restricted as a result of this accident?
Since this injury are your symptoms 1 Improving?

1 Yes
LJ Getting worss?

] No
1 Same?

C Yes

O No
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