
PERSONAL INJURY QUESTIONNAIRE
 

Date 0' InJury Phonl' _
 

Clty, State__ Zlp, _
 

Agent'. Name	 _ 

on (name 0' atr..t) 

Have you ,..talned an attorney? ( lYe. 

W.... th.,.. any wltn•••••i? l Yee 

NATURE OF ACCIDENT: 

1. Date of Accldent'- ­ Time ot Oay _ 

2. Were you: ( l Driver l Pa••enger l Front seat l Back Seat 

3. Number of peop'.'n your v.hlcl.? _ Other vehlcle? _ 

4. What direction w.re you heeded? ( l North ( l Eaat l South ( ) Weat 

-------~--------------

a.	 What direction waa other vehicle headed? ) North ( ) Eaat ( ) South ( ) We.t 

on (nam. of atreetl --+I _ 

O.	 Were you .truck from: () Behind () Front I ( ) Left aide ( ) Right aide 

7.	 Were you knocked unconlOloue? ( ) Yea ( ) Ne. It yea, tor how long? 
0, 

8­	 W.... police notified? ( ) Yea ( ) No 

8.	 In your own worde, pi.... deacrlbe .ccldent: 

"'IDENT? ( )Ye. ( l No. lf ye., pi.... delOrlbe In detalt: 10.	 Old you have any phy.'ca' complalnte BEFORE THE AC 

.11.	 Pi.... deecrtbe how YOU felt: 

.. DURING the ICcldent: 

b. IMMEDIATELY AFTER the Kcldent: 

c. LATER THAT DAY; 

d. THE NEXT DAY: 

12. What a,.. your PAESENTcomplalnta and aymptome?_-t-	 _ 



I 
13.	 Do you have any cong.nltal (from birth) factora which relate to thla problem? ()Yss ()No. If yea. pi.... 

dllcrlbe: I 
14.	 Do you have any previoul IIlneaae. Which relate to thl. ca~? () Yea () No. If yes, pleaae deacrlbe: _ 

) Yea ( ) No. If yes, please deacrlbe, Including date(s) and 

type(a) of accldenta, aa well as Injury(lea) received. __-j- _ 

15.	 Have you ever been Involved In an accident before? 

18. Where were you taken after the accident? t
 
17. Have you been treated by another doctor alnce the accl . nt? ( ) Yes • ( ) No. If yea, please list doctor', name 

and addreaa: 

What type of treatment did you receive? it----------------------- ­

'I. Sineo Ihlo InJu" oceu""'. ". your oymptome: (>+prOYI... ) Getting Worse ( ) same 

HI. Have you loat time from wont as a result of this accldent?1 () Yea ( ) No. If yes, please complete thla question. 

L Laat Day Wonted: I 

b. Type of Employment: 

c. Pre..nt Salary: 
I 

i. 

d. Are you beIng compenaated for tlmelost from w

you are receIving: 

or~? : ( ) Yea ( ) No. If yes, pleaae state type of compenaatlon 

_ 

20. Do you notice any actlvlty restrictions as a result of this InJury? ( ) Yes ( ) No. If yes, pl...e describe, In detail: 

21. Other pertinent Information:	 _ 

OATE	 PAT1ENT'S SIONATURE 


