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SYMPTOMS FROM ACCIDENT
Did you get bleeding cuts of bruises? (] No

if yes, what bleeding cuts did you get om this accidant?

If yes, what bruises did you get irom this accident?

Please describa how you fett. PLEASE BE SPEC/FIC

Immediataly after the accident:

Later that [ Day [ Night:

The naxt day(s):

Check symptoms apparent since the accident:

O Headache (] Diziness O Loss o memery ] Siwepingproblems [ Constipation
(] Neck pain/stitfness [ Fainting C Fatigue O Numbress in toes O Chest pain
0 Midback pain O Ringing/buzzing ears [ Tension ] Numbress in fingers [ Nervousness
O Low back pain (O Loss of balance (3 shontness ofbreath  [] Cold hands O cold sweats
0] Eyes sensitve to light [ Loss of smell 3 irrntabiity O Cokd test O Anxious

T Pain behind syes [ Loss of iaste (] Depression O piarrhea 0 Cther
WORK STATUS HISTORY

Oceupation: Empicyer.

Have you missed tme fromwork? (J Yes (O No
i Yeg: Full time off work

If Yes: Part-ime off work

O Been unable to work since accident.

FIRST DOCTOR/HOSPITAL/CLINIC SEEN
Did you go to sesk medical help immediataly/soon atter the accident? [ Yes L] No

If yes. how did you get there? (] Someone eise droveme [ Orove ovmear [ Amoutance [ Folice
DOCTOR 1/HOSPITAL/CLINIC SEEN: Date of first visit:
Were you saminad? [ Yes (O No  Were X-raystaken? [J Yes I No

were you given treatment? [ No

If yes, what troatmant was given lo you?

what benefits did you recaive from the treatment?

Date of last trgatment:

SECOND DOCTOR/CLINIC SEEN
DOCTOR 2/CLINIC SEEN: Date of first visit:

Were you examinad? [ Yes [JNo  Were Xoaystaken? [1Yes [1No
Were you-given reatment? (] No
Ifyes.whaltrea.tmantwasg'mtoyw?

What banefits did you recaive from the treatment?

Date of last treatment:

THIRD DOCTOR CLINIC SEEN
DOCTOR 3/CLINIC SEEN: Date of first visit

Were you examined? [ Yes [JNo  Were Xrays takan? [ ves Ll No
Were you given rreaimeniz [ No

If yes, what treatment was given 1o you?

What benefits did you receive from the treatment?

Date of las! treairnent:
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