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A U T O  A C C I D E N T  a n d  W O R K E R ' S  C O M P E N S A T I O N  O U E S T I O N A I R E

Name Oate

Soc ia l  Secu r i t y  f Phone -

Add ress C i t y S t a t e -  Z i p -

Age  -B i r l h .Da te Mar i ta l  Status lv l  S Sex lv l  F

Occupation Employer

Emloyer 's  Address Fhone --

Date and t ime of  acc ident Loca t i on

Type o l  acc ident Au to  Acc iden l On  the  Job Othe r

Descr ibe accident  in  deta i l

D id  you  repo r t  i n j u r y  t o  emp loye r?

l l  au lo accidenl  were you Driver _-- Passenge r

l l  au lo accident  were you st ruck l rom _ Beh ind  F ron t  - - - -  R igh l  S ide  -Le t t  S ide

Have you lost any days ol  work and dates?

Have you reta ined

lnsurance cornpan

an a l torney? At torney 's  Name

ies involved:

ivly company

Company  o f  pe rson  respons ib le  f  o r  i n  j u r i es

Did you consul l  another Doctor? Doctor 's Narne

S/ere you hospital  ized? Name o f  Hosp i t a l

Check symptoms you have not iced

-Headaches
-Neck Pain
-Neck  S t i t f
-S leePing Problems

-Back Pain

-Nervousness
- f  r r i tab i l i tY
-Chest Pain

s ince  acc iden l :

-_Dizz iness
-P ins  anr i  Need les  in  Arms
-P ins  and Need les  in  Legs
-Numbness  in  F ingers

'  *Numbness in Toes
.-Fat igue
-Ears Binging
-Loss of Balance

Symptoms other than the above

Th is  i s  con f  iden t ia l  in fo rnra t ion  tha t  we w i l l  need to  I i le  c la ims and repor ts  on  your  case
Please ansv /er  a l lques l io r rs  as  comple te ly  as  poss ib le '


