Chiropractic & Naturat Health
CHIROPRACTIC CENTE
PERSONAL INJURY REPORT
Name Phone ( )_______
Address City MN Zip
Age Birthdate Sex___ SS#
Responsible Party’s Name
Address City State Zip
insurance Carrier -
Address City State Zip
Claim #

NATURE OF ACCIDENT:

1. Date of injury Time of Day

2. In your own words, describe what happened:

3. Did you have any physical complaints before the accident?

please explain:

__Yes __No fifyes,

4. Please describe how you felt:
a. DURING the accident:

b. IMMEDIATELY AFTER the accident:

c. LATER THAT DAY:

d. THE NEXT DAY:

5. What are your PRESENT complaints and symptoms?

6. Do you have congenital (from birth) factors which relate to this problem? __Yes __No

if yes, please describe:

7. Do you have a previous iliness which relates to this injury?
please describe:

__Yes __No (fyes,

8. Where were you taken after the injury?

9. Have you been treated by another doctor since the injury? __Yes __ No ffyes,
please list doctor’s name and address:

What type of treatment did you receive?
10. Since the injury occurred, are your symptoms: __ Improving __Getting Worse __Same
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11. Have you lost time from work as a result of this acciklent? __ Yes __No HKyss,

please complete these questions:
a. Last Day Worked:
b. Type of Employment:
c. Are you being compensated for time lost from work? __Yes __No Ifyes,

please state type of compensation you are receiving:

12. Do you notice any activity restrictions as a result of this injury? __ Yes __No Ifyes,
please describsin detail: h

wmm
‘BACK PAIN:
1. Cusrenily, | have pain in my: {.jlowback { ymkibsck { )upperbeck
2. My pain bagan: ( )omadually { )euddenly
3. § have pelsr: ( )somstimes { Yaiiof the time
4. My pain gous Into my: ( Jightteg { )eftleg ( )both
5. 1 have tingfing andior numbness inmy: () right leg { Yeftleg ( )both

8. My pain is worse whan &

oough oF sneee { YYes { YNo

sit A YYes { INo

bend { )Yes { ¥No

walk { )Yes { YNo

it ( YYes ( %o

push { Yes { 1%

puit { Yes ( YNo
7.uyhnkhmmmm { )Yes { )No
8. My pain waies me up during the pight (. Y Yoo { Yo
O.Whmmdbunpﬁ { )Yos { ¥No
NECK PABE: .
1. My nack pain began: ( )gredualy ( )auddenly
2. 1 have pain: { )eometimes { )all of thy time’
2. My pain goos Inlo A9z ! ( yightssm { Yeltasm ( )hoth
4. | bave tingling andior numbness inwez () right am { YeRtem ( )both
S.Mypdnhmwhlnl: )

cough or snaezsd { }Yes { YN0~

bend forward - ( YVex ( Yo

(i34 { )Yes { )No.

push { )Yes { YN

pull { )Yeos { )No

turn my head . { )Yes { }No
8. My pain wakes me up during the night  { ) Yes { )N
7. Changes in the weather affsct my psin  { )Yes. { YNo
£. 1 have nack stifiness ( )YYes { )No
8. 1 have hoadaches { Vies { )}No
10. i 1 do get headaches, they occur: (- Ysometimes | Yail of the time

OTHER PAIN:

Mcmmwmﬂwmwlwmmmm-ﬂmm
-mumnmmmmumwpwm Prisdcamly oowiic ca'thih

Patient’s Signature Date



