FRANCIS CHIROPRACTIC CLINIC, S.C.

ACUIDENTAL 1MJURY WORESIEET
PLEASE COMPLETE THE FOLLOWING QUESTIONS

M =

e ol Aceldont:

T L

Mo allel needident oceur?

[ ] tute Ceillsion
oot sute eollision, please desecibe tle- clrcumstances

Locacion

[ ] Other

LI sautn sceldent, were you | ] Driver [ | hnuanngur | ] Pedescrian

LE dute colllision, were you struck [rom | [Behind [ ] Right Side [ ] Left side
[ ] Front [ ] Aute was parked

DLl wiir ear strike the other (s8) Invelved?

sl 1l weher care strike yours?

[ ] Yes

[ ] Yes
[ ] Mo

[ ] No

As a result of the accldent was a traffic citation issued to you? [ ] Yes [ ]| He
Weie traffle cltations issued to driver of other car? [ ] Yes [ ] Ho
Mesi Lrallle citatlons issued te drive of your cac? [ ] Yez | ] Ho

Lint tlie extent of the injuries as vou know chem

Have you seen 8 Doctor for this injury before coming to this office? [ ]¥es [ ] Ho

Did you receive treatment? [ JYes [ ] Mo

If go describe

Bl wou requice post-accident hospiltalization? [ ] Yes [ ] Mo

Cherk symploms you have noticed since accldenc:

L] Deadaghe [ ] Dizzineas | | Loss of memocy
| Heek paln [ 1 Head seems to heavy [ ] Ears ring

I | Mech stilfneas [ ] Pina & ueedles in arms [ ] Pace Elushed

I | Sleeping problems | | Pine & needles in legs I | Buzzing in ecars
I |-Rawck poin | | Husmbiiess in fingers [ 1 Loas of balance
I | Mervousiness | 1 Humbneas in toes [ ] Fainting

I | Peusion [ ] Shortness of breath [ ] Loee of smell

I | tericabilicy | 1 Fatigue [ ] Loss of taste

I | Chose paln | | bepression [ ] Hands cold

| | iarrliea | 1 Feet cold [ 1 Cold sweatn

| | Stomaeh upset [ ] Constipation [ ] Other, specify

| | Fover [ 1 Light bothers eyes { )Shoulder Pain

ave wvou Ingt any days of work | ] Yes

Signed:

| ] Ho

1F ves, dates

. Date




