Personal Injury Questionnaire

Please PRINT CLEARLY - All information is required & kept confidential.

Please provide us with your: e Auto Insurance info e Health Insurance cards
e Driver’s License e All Police, Medical, Accident Reports

Who referred you to our Center ? *Print Full Name of patient, doctor, attorney, website, directory or event*

OReferred by* Olnternet website* [OHealth Fair/Event* OYellow Pages* [IMet Doctor* [Drove by
*Name:

Patient Information

Patient’s First & Last Name:

Date of Birth: ~_Gender: Male Female Marital Status: single married  widowed  divorced
Address: Apt/Suite#: City: State: ___ Zip: B
Home Phone #: ( ) Cell/Pager/Other #: ( )

Email address: -

Social Security #: _____ Driver’s License #: - SR
Emergency Contact Name: Tel#:( )

Relationship to Patient:

Address: vl Apt/Suite#:_ City: State: Zip:

Home Phone #: ( | Cell/Pager/Other #: ( )

Work Phone #: ( ) Extension: Email:

Patient Employment Information

O Not employed [ Student [ Self-employed->Business Name:

Employer/School: Occupation:
Address: ) Apt/Suite#: City: State: ____ Zip: _
Work Phone #: ( ) _ Extension: -

Patient Health Insurance Information

Do you currently have Health Insurance: [ No [J Yes-> Complete below

Name of Insured/Subscriber: ‘
Relationship: [ Self [ Spouse [ Child [ Parent [ Legal Guardian O Other:

[nsurance Company: : -
Plan Type: O PPO O HMO 0O Medicare [ Other: _ -

ID #: L __ Pobiey #:__ Grnuﬁ #: o
Insurance Tel # (on back of card): ( )
Name of Primary Care Doctor: Tel #: ()

Patient’s Attorney Information

Have you hired an attorney: [INo OYes> Attorney First & Last Name:

Law Firm/Office Name:
Paralegal / Assistant’s Name:

Address: - _ Suite#: City: State: _ Zip: =
Home Phone #: ( ) Cell/Pager/Other #: ( )
Work Phone #: ( ) S ___ Extension:

Fax: ( ) Email address: _




A. Incident Details
Please check ONE box that relates to your type of injury case:

{1 Automobile 1 Motorcycle [ Bicycle [1Bus [1Metro Rail [l Boat [ Train
] Pedestrian 1 Slip/Trip/Fall [0 Amusement Park 1 Work related

] Other: s

1) Incident Occurred on: Date: Time: AM/PM City & State:

Street/Freeway Intersection or Location:

2) Describe the incident in your own words using specific details:

3) Draw a diagram of the incident scene. Show positions of all parties involved: e.g.[V1]=Your vehicle
[V2]=Other vehicle

4) After the first collision, there was a: [ second collision [ third collision [ more than 3 collisions

5) What type(s) of collision/incident was involved: CHECK ALL THAT APPLY:

(1 Two-vehicle crash [ Three or more vehicles [1Rear-end crash [1 Head-on crash [l Rollover
[] Tailbone/side crash [ Hit guardrail/tree [ Ran off road "I Not sure
[Other:

6) Did police/authorities arrive on scene: [INo [Yes>Was a written report made: "No [[Yes
7) Do you have a police/injury report copy: [INo [1Yes>
8) Traffic/Violation issued by police/authorities: [INo [[Yes>To whom:
9) Were photos taken of vehicles/accident scene: [INo [Yes>Who took photos:
10) Did you speak to anybody or did anybody approach you: [/No [Yes>
11) Were there any witnesses to the accident: [INo [Yes—>Witness Names & Tel. numbers:

B. Your Vehicle Information
1) Were you in a vehicle that belonged to your company of employment (e.g. company car) No [Yes
2) Number of people in your vehicle (including yourself):
3) Was anyone else in your vehicle injured or hurt: [INo [Yes—>
4) Were you: [l Driver '] Front center passenger [ Front right passenger

(1 Rear right passenger (] Rear center passenger [l Rear left passenger [ Pedestrian
5) Seatbelt worn: [INo [Yes Headrest: 'No [Yes

Airbags deployed: (INo [[Yes=> [ Driver bag Ll Front Passenger bag  [1Side bag [1“Curtain” bags

6) Direction vehicle was heading: [ NORTH [ SOUTH [JEAST [1WEST

on (name of street):

7) Were you hit from: BEHIND FRONT  [1LEFT SIDE T RIGHT SIDE

8) Have you taken your vehicle to an auto body shop: [ No | YLS")DE!!TTE\},C Estimate: $
Utotal loss

-
. -
.
.

9) Was your car towed: [INo ['Yes Do you have a rental car already: "No [Yes






