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ACCIDENT/INJURY DETAILS 
 

 
What part of your body is being examined today? ____________________________________________________________________ 
 
 
If you were not injured in an accident when did your symptoms first appear? ______________________________________________ 
 
 
Were you injured in an accident other than auto or work?    YES   NO 
 
 
Were you injured in an auto accident or work related accident?    YES   NO 
 
 
When did the accident/injury happen? _____________________________________________________________________________ 
 
Where did the accident/injury happen? ____________________________________________________________________________ 
 
 
Please give a brief description of how you were injured, even if you were not injured at work or in an auto accident: 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________ 
Patient/Guardian Signature           Date  
 


