
Personal InjurY Questiouraire

BirthDate PhoE# '

civ. State- ZllP-.

Details of the Accident (please circle appropriate responses):

1. Datesftheacci&t Tireofday AIvl/PM

2. Roadconditions: pry Wet tcy GravelRoad Ftst€rest Olt€r
3. Wereyou: Driver- Psssag€r FrontSeat Ba€ks€st

4. Wbatdirectionwerey&rfpad€* North Sou& East lVest On(nanreof st!e8t)-
5.'Wereyoustn*ftom: Front n€ar kfr sidc Rig[tside
6. Were3ouasnareoftheimpeadingcollision? Yes No

7. Didlur lw marcimrcs Otack olt)? Yes No

s. Weri 5'm urcadng a seat belt aute tios? Ye No

WtattJrf;ofbdt? Lrybelt Sho{d,*belt Lq&should€rbelt
g. Des;;be tbe poaition of pur bmd rw or seat W relatirrc to tbe poeition of tbs top of pur eas at

iw' ahne-tspcfers Belowtspofqs #inchesabse€orbelwtopofears:-
iO. l-isttbyea,-Eakeandoodelof&err,hiclelouwffi in:' 

= =
11. Was the-vehicleyur *rre in at the tise ofiEpacc stsmed or lvloviEg

If$ofpe{qflas&ir€r'sfooroathekake: Yes No

If ooving, estinate ryoxinate qeed of the vehicle:

12. In yor oqm xords, Sese descdbe ths accid€nt:

13. WerethepolicerotifiedoftbeaocidEs? Yes No

14. please dfficribe what L4percdtol,ou foUowing the acci&at (i.e. transportedto hospital bf
arnhrlarce, uko to hospital bf eied, etc.):

15. Please describe bldiag cuts or kuises received as a result of yor aei&t:

16. pleese &cribe if aay of 3aolr body parts struck ary part of the vehicle. For exaryle, head hit

winsnei@ chest hit steEring wt€€I, etc.:



17, Wgs yglE head pointed straighr ahced at llre timc of the aoci&il? Ys No

ff "*', oftitf, Airecrion was it urned and by hsw much?

18. Was your trorlo poiured stl"ight aheed at the time of the acci&nt? Yes No

If 'ns", *Ai"U dir*tiol was it turd ard Low muqh?

.19. Which of the following vehicle parts broke alIing the accident: windshield Rr'lllt' witrdow

lrontrBackseat Steeringwheel Gher
2o. What vas tbe cost of damage to tbe vehicle you were in?

The following questiom pertain to the other vehicle involved in the

accident:
1. What was the lear, makq and model of the othsr vehicle:

2. Wastheotbervehiclelnwing altbstiBeoftheoollision? Yes No

If*yes* whatwasthevehicle's ry?
3. If the other vehicle ""r 

rolofi"t tne time of tUffiOfltt, was it Slowing &wn Caiaiag spe€d

Traveliag at a ste$ speed

Health HistorY Questions
1. lYhal tre y{rur complaints or symptonl (since tLe sccideut)?

2.DidyorrhaveanyphysicalcomplaintsBEroBETmACCIDENT?YesNo
ff?es', ptease de*ribeil detail

3. flave ym received trestEsnt for t]is iniury since the ac.ci$nt? If ?es" please list the doctor's

ou-" *O address $ld describc ee typ€ of tr€stment received:

' 4. If you have beea in previms suto sccidentc or have receird treatment for any dher sigtrifiCent

tuiuri€s (other than a"i"*o"o ahove), please list th€ type of ascident or iniury and the apprcrimate

datcbebw:

Tothe be$ of my horledgerttre information provided above is tnre and correct

Prtient's Signature
Date



ALLEGHENY AI}YANCED CHIROPRACTIC
ACCIDENT INFORMATION FORM

PATIENT NAME: DATE OF BIRTH:

lsthisvisitrelatedto:I IAutoAccident [ ]Worker'sComp. [ ]Personal lnjury [ ]Accident

Dab of accident Tirne: t I Aill t I Pm Locat'on of accident: 

-

Dgscribe circunxltances of your infury:

INSURANCE INFORMATION:

Canier responsible for bill: Claim No.:

lnsurance company address:

Insurance companf Phone No.:.{-}
Name of irts'.lred:

Claim adjustefs name:

IF WORK RELATED, COM

Fax No.: ( )

Pplicy No.:

Phone No.: { }

Phone No.: ( )Company Name:

Company Street Address:

City, State, Zip Code:

Company Contact Person: PhoneNo.:L
Was the injury reported to yourfotemanlemplbyer? t I Yes I I No lf Yes, bY whom:

Did helshelthey rccommend care at our office? [ I Yes t ] Ng if y.=, by whom:

Have you lost any days of work? [ I Yes t I No lf yes, lis{ dabs:

IF AUTO ACCIDENT, COMPLETE THE FOLLOUIIING:

Wereyou: t iOriver I tPassenger I IPedestria1n Waspost-accident'hospitalizationrequired?[ IYes[ INo

Ifautocoltision,tyer,eyoustruektrom:t Iaehind t lRigfttside I Ifefrsidg I tFront I lAutoparked

Dldyourcarstlketheother{s}lnvolved?.t }YEsI INo Did$ieoftercarstikeyours?t tYds[ !NoI IUndetermined

As a resglt of the accident, were traffig citatjgns issued? [ ] Yes [ ] ttlo
.

lfyes,toraftom:{ ]Ysu [ ]Driverofothercar. I ]Driverofcarinwhichyouwereapassenger


