Personal Injury Questionnaire

Please answer all questions completely

Dear Patient: 'We need this information because we cang enough 1o wani 1o know, and your answers will help us determine if
chiropractic care can halp you. I we do nol sincenely believe your condmon will respond satistaciornily, we will nol accept your
case, In order for us to understand your condition properly, please be as neal and accurale as possible while completing this
form, Thank you,

Marital Date of Home
Marme S S Sox Status Birih Fhona
Address — City State Zip
Cocupation ‘Whio referred you to our office?
(Indicate il child. susant, housewile, unemployed, mimd)
Social Bl rmss Company
Qe 8__ Pricirae Mame Locatiaon . .
Spouse’s Zpouse’s Spoudes
Firgt Mama e Boc. Sec.d__ Employer Lpcahgn
Please explain in detail how your accident happened
Insurance Co. Palicy No. —____ Claim No.
Driver of other vehicle (if any)

Insurance
Mame Company Policy Mo, _
Driver of vehicle in which you were injured (if applicable)
Insurance

Mame e Company Policy Mo,
MName of your insurdancé adjustor S —
Have you retained an attorney? O Yes O Mo
If s, his name and addrass
You were heading O Morth O East O South O West on (stradl oF highway)
Other vehicle was headed 0O Morth O East 0O South 0O West on {straet or highway)

Were police notified? O Yes 0O Mo

Were you knocked unconscious? 0O Yes O Mo If 5o, for how long?
You ware struck from O Behind O Front O Left side O Right side
Youwere [0 Dnver 0O Passenger O Frontseat O Backseat O Usingseatbelts O Other protective devices

What were the time and date of present injury?
Where did you feel pain immediately alter the accident?
Where were you taken after the accident?

What treatment was given?
Was any other dector consulted alter vour accident? O Yes 0O MNo

If 50, what was the doctor's name? ooCc, OMD, ODOC. ODDS
What was the diagnosis? e

What treatment was given?
How often did you see the doctor?
How lang did you see the doctor?
Have you ever had any complaints in the |n'.~|::l1.rE|::| area before? 0O Yes O Mo
If 50, what were the complaints? -
Before the injury were you capable of working on an Equal bE.EIE- wnh DlhEFE your age? O Yes O No

Are your work activities restricted as a result of this accident? 0O Yes O No
Since this injury are your symptoms O Improving? 0O Getting worse? O Same?

S1ETR, PET, Parker Chooesct: Fisbouron Foutadaion &1 0TEn




HEALTH QUESTIONMNAIRE:

Praads indicale loFeach of the guestions balow your axperience by use of the fallowsng codes: 1—rsever had, 2—praviously had, 3—presenily Rave

MUSCULO-SKELETAL GEMITO-URINARY
SYSTEM SYSTEM
— Low back problems — Bladder trouble
Pain between shoulders —— Excessive urination
___ Meck problems — Scanty urinatian
Arm problems — Paimful urinaticn
Lag problems — Discolored wring
— Swaollen joinis
Paintul joinis FEMALE
— Stiff joints Vaginal discharge
— Sore muscles — Vaginal blesding
Weak musclas . Maginal pain
—_Walking probleams . Breas! pain
Ruplures — Lummps on breast
. Broken bones Are you pragnant?
Yes Mo

Please mark your areas of pain on the higures balow.

GASTRO-INTESTINAL
SYSTEM

— Poor appatite
Excessive hunger

Difficult chawing
— Difficwlt swallowing
— Excessive thirst
Mausea
Vomiting food
Vemiting blood
—_ Ahdominal pain
Diarrhea
Constipation
— Black stood
— Blgody stool
Hemerrhoids
Liver trouble
. Gall bladder problems
—__‘Weight trouble

MERVOUS SYSTEM

Mumbness
— Loss of Tesling
___ Paralysis

. DizFINESS

Falnting
Haadaches
— Muscle jerking
— Convulsions
. FOPGE U NESS
— Conlusion

— Depression

CARDIO-VASCULAR-

RESPIRATORY

— Chast pain

— Pain gwver haart
— Difficult breathing
Persistent cough
— Coughing phlegm
— Coughing blood
— Rapid heartbeat

— Bilood pressure problems

Heart problems

Lung problems
Varncose VYains

EYE, EAR, NOSE, AND THROAT

—*T

— Eye inflammation
— Viision problems
Ear pain

. E8F POiSeS

Ear discharge

— Hearing loss
— Mose pain
— Mose blesding
— Mose discharga

e Difficult brimathing thew nose

Sore gums
Dental problems

Sore mouth
— Sore throat
— Hoarseness
e, DiMlicull spesch

Fatient’s Signatura

DO NOT WRITE BELOW THIS LINE ...

Patient accepled? Yes. Noo . Doclors signatune




