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1859 Lake Road
Hamlin, New York 14464
Telephone 964-2000

PLE;\gE ANSWER ALL QUESTIONS

DO NOT WRITE IN THIS SPACE

NAME AGE
DATE OF TRAUMA:

WAS YOUR TRAUMA FROM:

AUTO ACCIDENT? FIGHT?
OTHER?

HOW DID THE TRAUMA HAPPEN?

MAKE OF YOUR CAR? OTHER VEHICLE?
SPEED OF YOUR CAR? OTHER VEHICLE?
WERE YOU THE DRIVER?

PASSENGER FRONT SEAT? BACK SEAT?
OTHER?

WERE YOU WEARING A SEAT BELT?

SHOULDER STRAP?

DID YOU HAVE A HEADREST? AIR BAG?

WHAT DID YOU STRIKE? WINDSHIELD?

STEERING WHEEL? DASHBOARD?
OTHER?

DURING THE TRAUMA DID YOU STRIKE YOUR:
SKULL? FACE AROUND NOSE?

LOWER JAW? NECK? CHEST?

DID YOU HAVE WHIPLASH?

DID YOU HAVE CUTS? ABRASIONS?

BRUISES?

BLEEDING FROM MOUTH?

BLEEDING FROM NOSE?

BLEEDING FROM EARS?

WERE YOU KNOCKED OUT:
SECONDS? MINUTES?

HOURS? DAYS?

WHAT IS YOUR FIRST MEMORY AFTER THE TRAUMA?
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