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Occupation \^dho reierled yrru io our office?

iindicale if cniiu, student, houlserni if r+' ijnen-|pioyed' Ietired)

Eusiness Company

[Lhone

Date of t-lome
PhoneLiirih

litate zip

Social
$ec. #

ldame
Spouse's
Ernpioyer.--.-'...--'- .-

l-ocatiort

l-ccation$pouse's
i:irst {'Jame

-Eprouse's
Soc" $ec. ;i{

Flease explain in detail htlwr your P.c*idelfti hap6:*n*i

Villrat were the tlme and date *f pre:rent irijttr"r"'

\lVhere did vfiu feet pain irnmediatel'v: alter the accident?

t-isithe extent of injuries as ycllLl lcmo\n: th*rtl:

*ic{ yor.l require post accid*rli hosr:itp'liz:atir-rn? l:l Yes

Check symptorns liou hav* n*ticeej sirice ilhe accident'

E Ntr

ilepnessiom
Buzzing in Hans
'L-nss af [r4er"ilorv

Hars Ririg
Loss of Baianr:e
CorrstiPatiorl
i.-uss af Smeli
i-.oss cr{ 

-l-aste

Fatigue
Diarrhea
Feet Cotd
Hands Cqld
Back Fain
Tension
Fever
Chest Pain

I l-'leadache
I ,$tonrach UPset
D Neck Fain
tr l\eck $titf
I Fainting
] Face Flulshed
[l Nlervousness
tr lrritabilitY
tl Cold Sweats

Symptoms clther than a'r:*v*:

E iltzrit"less
I l-ighl E*ther* Eit*t
E t"-t*;ad lje+s"trs too !-iea'"y"

D $]!r'rs p.r-rtl N**dles irl Arrn*
tl Sleepirtg Froblem*
I Fjins anti F,le*dte* in I egs

- Nirlnltru;ess in FinrJers

E F.lunlbness i* Toes

[] +ltoriness oi r*,r'e?th
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Where were you taken after the accirJent'i

fiospitalizecl'l I Y*e t-l lr!+ i{ yes, ii"n:irni[t#dt] i-iow i*l"r[i?

[,'larne of [-lospltai

FJame of Doctors
What treatment vvasi Eivert?

Was any other doctor consuli*eJ aftsr \lliur ac*tdent? I i/es I Nc'

!f so, what iruas the doetor's nal"ne"f
ll x-ir-

What was the dlagn$si$?

What ireatrnent was given?

i-{r:w often ciid yor-l see the dclntslr'l

l-!ow {cnq dieJ you see th'+ doctor?

l-{ave youl ever haci any -:urn5:llaints it"l ["]* irl';r:iv'ter ar{'rin i]e{ore'l 1l Yos I-l F{o

lf so, what were 'tht+ t:ornplaints")-----
B,ef*re th* injury wei-* ltorj *aprhl* *j a;crri,(ifilJ fii't &-[r FiL'iLt*il hesi': rrulti't q:ttrets jioi-il";jiq*? ! \''es

,s,re i/oulr wr:rk activiiier$ r*sli'it:teci n* [lr. i"es;t'i{t r"f thjs a*cirierlt'? [] /e': f] itlr:

si6Ce ihis iniurri are \{,r}L!r r;virltriifrnl5 |] irnpiur:rrin,;1'?' I Getting t*;r:rse? u 5i*mre"1

I tto
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ffriver r:f ciher vehrel* iii nnr,,'n

NIarne
Drlver of vehicle in wlrich you wfir# injurreci {i{ ay:prli*ab[e)

lmsura.;'lcr*

**rnpat"lo,,r. Fmii*y frXo

insurance
Fu:rlicf 1",,1+.:.

l{arne of yoi.lr insurance adlu*tor
}-iave you retairred an aticlrney'7 l] 'h'es [-t t\J*

lf sci,*his nanne and adt.{ress_
'rtru were heacling I hxr.:stl'l tr h.;asri [] Sru,rth

iJther vehicie was heaciiriE fl i'."lq:ri['r l] I;as;i

Were poiice notified? tl Yes I N{cr

'JVere you knocked unconsc;ioc,,1s? fl Y'es I [t{o

lbu were strurck fronn D tsehind l-i i:ront tr
Yr:u were I Driver I Fassenger f*l !:rcnt seill

D iJ!l*sn: r:r: ,_(street *r i-righway)

($tr*#t or highway)

!f s*, 'for hr:w l*-:ng?

gT{ffiECATE ON THiS MEAGffiAM WFIAT h{APPENHB
USE ONE OFTHESE OUTLINES TO SKETCH THE SCENE
OF YOUR ACCIDENX WRITING iN STREET OR HIGHWAY
NAMES OFI NUMBERS.

lriumber each vehicle anci shcvv c]i!"eclion of i.!-avel
bv arrow: *__-**._-4{:D4m"*
Use solid line to show path before accident --..dH:>
dotted line after accident - - .

Show Pedestrian bY: 

---4rShow railroad by: +.w
Show distance and direction to landmarks;
identify landmarks by name or number.

6. lnclicate north by arrow. as: -;m

iNldlq,fitrl'H
$sffiF{T["i

BY &[:tg3ri,]i-ff
fr

fi
a

i
I

t__"_

il

f

fl

$

I understand and agree that health ancl accident policies are an arrangsrnertt beiween an lq-rsurarice L]arrier anei myseif .

Furthermore, i uncjerstancJ 'l.hat this Chircpractic Offlt:e w!l{ prepane any fleces$ffirV reports and iorms to",assist rne in
makinE collection from the insilranc*. cDrrlpany and tl'lat any ai-no*nt aL.ithorized 'to he paid directly io thid Chiropractic
Office will be credited tc) nny account oni r*ceipt. hlmlryever, I ci*arly uncl-orstancl anel agre+ thai atl services rendered me
are charEed direclly 10 tri*6 and tl'rat r ffIl1 iie!'5or-}atly i'espo{'rsihle far paVrisrrt. al.to understand tliai if Isuspencl oi"

terminate iry care ancl treaimerit, anv fees for professional serrrices renciered me wili be irrrn"reciiaiely due ancl payable.

Patient's Signature:

Guardian or Spouse's Signature: tr)ete

DO [\0-l- WRITH BELI|}W Ti-{lS Llr\iE..

fl South n V\leri[ {)n

Left side.: l--1 [:{l"qht siciu

E lSack s*pt Ll tJsimq l*il"t i':rettri I iltN'ret" pr$.itecrive del,ices

Patient accetrNed? E Yes 1-l hio Doctor's


