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| Is this condition getting progressively worse? 0 Ves ONo
I it constant or does it come and go?

Rate the severity of your problem on a seale from 1 {least) 1o 10 (severe pain)

Type of symptoms: OShearp  OOull  OThrobbing ONumbness
OShooting CBusning OTingling DStbaoss
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Falls/A. Jents/Injuries/Surgeries you hav  .ad:

Descriptions

Falls
 Broken Bones
Dislacations

i Surgeries

| Dates of previons car accidents:

Please chech your :urri symptoms:

0 Headache O Irrirahility 0 Mumbness in Toes 0 Face Flushed [0 Cold Hands / Feel

{1 Neck Pain O Chest Pain 0 Shortness in Breath TBuzzing in Bars G Leg Pain

] Neck Stiff [0 Inzziness O Fatigne O Loss of Balance O Btomach Upset

0 Drepression O Feinting O Constipation / Diarrthes [ $leeping Problems (1 Head Seems to Heavy
{Low Back Pain 0 Cold Sweats O Pins & Needlesin Arms Light Bothers Byes 0 Shovlder Pain
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Accident Information ) How did you feel...
During the scodent:

Immedintely after the accident:

Date Time of Day
Type of accident O Auto  Work [ Other
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1. In vour own words, pleass describe the accident:

2. Were you: U Dmver O Pagsenger U Front Seat ORack Seat [ Aware of the accident

3. Nuzmber of people o your vehicle? Were you wearing seat belts? .. Typeof vehucle
4. Were vou struck from: [ Belund 00 Front O Left S1de C Raght Sade
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6. Were you: 0 Unconscious Did yoursceive: 0 Cuts [ Bruises O Cther

7. What treatment have you already received for your condition? O Medications [ Surgery [ Physical Therapy
U Chiroprucue O MNope O Other
8. Namme and address of other doctor(s) or facilities (ER, AMPM, etc.) you have seen concerming this condition:

9. Have you lost time from work as a result of this accident? TYes 0ONo How Long?

10. Do you nolice em:y activity restrictions as 4 result of this injury? O Yes O No
11 Is the pain worse when: OWorking (Lifling DStooping OStanding [Sitting MBending OCoughing OSleeping O Walking
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