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Patient's Name:

Today's Date:

Date of Accident:

The following questions pertain to YOU and the vehicle YOU were in:

Your position in the vehicle:

WDriver

WPassenger, location: QFront QRear UThird seat (rear), position: QLeft UMiddle URight
WOther:

Vehicle size: Vehicle type:

USubcompact U Heavy UCar WPickup
UCompact UMini QVvan QTruck
UMid-size ULight UStation Wagon WBus

UFull-size UOther: UOther:

Speed of your vehicle:

Why Vehicle was slowed or stopped:

UStopped UMoving moderately QTraffic signal QParking
UParked UMoving fast QPedestrian  QTraffic
USlowing UMoving at approximately MPH UStop sign UBusy intersection

WMoving slowly

Collision Type:
UDriver side impact
WPassenger side impact

UHead on collision
URear impact

QFront impact
UPedestrian incident

The following questions concern THE OTHER vehicle involved in the accident:

Vehicle size: Vehicle type:

USubcompact QFull-size UCar UPickup

UCompact UMini Qvan QTruck

UMid-size ULight UStation Wagon WBus

UHeavy QOther: UOther:

Conditions at the time of the accident:

Time of day: Road conditions: Visibility: Visibility compromised by:

UFull daylight UDry UExcellent UBrightness

UDawn UDamp UGood UDarkness

UDusk OWet QFair URain

UNight USnow covered UPoor USnow
Qlce covered QFog
QPatchy ice/snow QTraffic

The following gquestions concern the moment of impact of the accident:

Were you...

UTotally unaware that the accident was impending
UAware that the accident was impending

UAware that the accident was impending and braced for it

Restraints: (check all that apply)
USeat belt

UShoulder harness

UNo restraints

If you were the driver of the vehicle, was your foot on the brake pedal? UYes UNo UKnocked off by impact

Was the air bag deployed?
UCar not equipped with air bag
UAir bag deployed

UAir bag not deployed

What position was YOUR headrest in?
UHigh position

QMiddle position

ULow position



Position of YOUR head at time of impact?
UFacing straight ahead

UTilted forward

URotated to the left

URotated to the right

Position of YOUR body at time of impact?
UStraight

UTilted forward

URotated to the left

URotated to the right

Damage to vehicle YOU were in:
Ulncurred minimal damage
Ulncurred moderate damage
Ulncurred severe damage

UWas totalled

Was your head thrown...?

UBackward and then forward

UForward then backward

UTo the left UTo the left then the right
UTo the right QTo the right, then the left

Was your body thrown...?
WBackward and then forward
UForward then backward

UTo the left UTo the left then the right
UTo the right, then the left

UTo the right
WAcross the vehicle
WOutside the vehicle  QUnder the vehicle

Citations:

UNone issued

QYourself

QDriver of vehicle patient was a passenger of
QDriver of other vehicle

dNot known

UNot sure

As aresult of the force of the collision, which objects in the vehicle did your body strike?

Head

USteering wheel URight door
WDashboard QLeft window
UwWindshield URight window
UArmrest QConsole
UHeadrest QGear shift
URear view mirror QFront seat
ULeft door UBackseat
Right Arm

USteering wheel URight door
UDashboard OLeft window
Uwindshield URight window
UArmrest QConsole
UHeadrest QGear shift
URear view mirror QFront seat
ULeft door UBackseat
Left Leg

USteering wheel URight door
UDashboard OLeft window
Uwindshield URight window
UArmrest QConsole
UHeadrest QGear shift
URear view mirror QFront seat
ULeft door UBackseat

Left Arm

USteering wheel URight door
UDashboard ULeft window
QWindshield URight window
UArmrest UConsole
UHeadrest UGear shift
URear view mirror UFront seat
ULeft door UBackseat
Torso

USteering wheel URight door
UDashboard ULeft window
OWindshield URight window
OArmrest UConsole
UHeadrest UGear shift
URear view mirror UFront seat
ULeft door UBackseat
Right Leg

USteering wheel URight door
UDashboard ULeft window
OWindshield URight window
OArmrest UConsole
UHeadrest UGear shift
URear view mirror UFront seat
OLeft door UBackseat

The following gquestions concern the time period immediately following the accident:

Did you lose consciousness?

QdYes QNo

Immediately following the accident, did you feel...?

WUDazed UDizzy QDisoriented UNauseated UNervous QWeak

Were you able to walk unaided?

QdYes QNo



Where did you go?

UDrove home UDrove to work UDrove to hospital UDrove to school

UWas driven home UWas driven to work UWas driven to hospital UWas driven to school
UTaken to hospital via ambulance

Next day discomfort? Did your major complaints exist before the accident?
Ulincreased UDecreased USame QYes U No

In what areas did you IMMEDIATELY feel pain?

UHead Shoulder QLeft URight Hip ULeft UWRight
UNeck Arm ULeft UWRight Thigh ULeft QRight
QUpper back Elbow UQLeft WRight Knee ULeft WORight
UMid back Wrist  QLeft QRight Calf ULeft UWRight
URibs Hand UOLeft WRight Ankle QLeft QRight
UChest Fingers QLeft WRight Foot ULeft WRight
WAbdomen Buttock ULeft WRight Toes ULeft QRight

QLow Back QPelvis

In what areas did you experience lacerations (cuts)?

UHead Shoulder QLeft URight Hip ULeft UWRight
UNeck Arm ULeft UWRight Thigh ULeft QORight
WQUpper back Elbow UQLeft UWRight Knee ULeft ORight
UMid back Wrist  QLeft WQRight Calf ULeft UWRight
URibs Hand UOLeft UWRight Ankle ULeft QRight
UChest Fingers QLeft WRight Foot ULeft ORight
UAbdomen Buttock QLeft WRight Toes ULeft QRight

QLow Back QPelvis

At the hospital, what areas were x-rayed?

UHead Shoulder QLeft URight Hip ULeft UWRight
UNeck Arm ULeft UWRight Thigh ULeft QORight
WQUpper back Elbow UQLeft UWRight Knee ULeft ORight
UMid back Wrist  QLeft WQRight Calf ULeft UWRight
URibs Hand UQLeft URight Ankle ULeft QRight
UChest Fingers QLeft WRight Foot ULeft ORight
UAbdomen Buttock ULeft WRight Toes ULeft QRight

QLow Back QPelvis

Where did you experience pain on the day FOLLOWING the accident?

UHead Shoulder QLeft URight Hip ULeft UWRight
UNeck Arm ULeft UWRight Thigh ULeft QORight
QUpper back Elbow UQLeft URight Knee ULeft ORight
UMid back Wrist  QLeft QRight Calf ULeft UWRight
URibs Hand UQLeft URight Ankle ULeft QRight
UChest Fingers QLeft UWRight Foot ULeft ORight
UAbdomen Buttock ULeft WRight Toes ULeft QRight

 Low Back QPelvis

Patient's Signature:




