
PERSONAL INJURY QUESTIONAIRE
Date _

When did the accident occur? _
Please explain in detail how your accident happened: _

Were you the: DDriver DPassenger

Were you struck from: DBehind DFront

What time of day: DDay DNight

What was the road condition like? DOry DDamp

Was the head rest: Din Place DTucked Down

DOther

DLeft Side

DDawn

DWet

DNot Sure

Driven by -----

o Right Side

DDusk

o Don'tknowor remember

Were you wearing a seatbelt? DYes DNo

Did the seatbelt also have a shoulder harness? DYes DNo

How many hands did you have on the steering wheel? Dane on wheel OTwo on wheel

Just prior to the accident, were you: DLooking straight ahead DTurned to the right DTurned to the left

Were the brakes applied? DYes DNo

Were you knocked unconscious? DYes DNo

Did you know that the accident was about to happen? DYes DNo

Were you wearing glasses? DYes DNo

Were the glasses still on after impact? DYes DNo

Were you struck by any objects inside the car? DYes DNo Describe

Was the car: DTotalled DDrivable OTowed DNot SureDNot drivable

Check the symptoms you have noticed since the accident:

DHeadache DBlurred Vision DFacial Numbness

DLower Cervical Pain DShoulder Stiffness

DFinger Numbness DMid Thoracic Pain

OFacial Pain OFacial Paralysis

OUpper Arm Pain DLower Arm Pain

DAbdominal Pain DLumbosacral Pain

DLower Leg Pain DLeg Cramping

DTenitis DFatigue

DFever DCoccyx Pain

DAnkle Pain OCramping of Foot & Toes

DDepression DBreathing Disorders

OElbow Pain

DChest Pain

DUpper Cervical Pain

DHand & Finger Pain

DSuboccipital Pain

OWrist & Hand pain

DLumbar Pain

DCervical Pain

DNumbness In Hands

DDizziness

DCervical Stiffness DLower Cervical/UpperThoracicPain

DNumbness In Hands & Fingers, DUpper Thoracic Pain

OSaccrococcidial Pain DLeg Pain DGenital Area Pain

OLoss Of Sleep

UNumbness of Foot & Toes OGenreal Muscle Stiffness DNervousness

DDefacation Problems

ULeg Numbness

OGeneral Joint Pain

UBowel Disorder

ODigestive Disorders

UKnee Pain DLower Leg Numbness

DVision IrregularityUTension

DUrination Problems DChilis

Have you ever had any complaints in the above areas prior to the accident? UYes UNo
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Were you taken to the emergency room after the accident? DYes DNo

What treatment was given?~~ _

What was the diagnosis? _

Was any other doctor consulted after the accident? If yes, please give the doctor's name, treatment given, and how
long you saw the doctor. _

Additional Comments: _
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