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ACCIDENT QUESTIONNAIRE

Is your chief complaint the result of an accidental injury?  Y     N

If yes, date of injury? ______________________________________________________

Where did the accident occur? ________________________________________________________________________________________________________________________________________________

Describe how the accident occurred (give accident details) ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you filed a claim regarding this injury with any of the following?

Workers’ Compensation
_____

Motor Vehicle Insurance
_____

Company


_____

Homeowners


_____

(Complete appropriate form)

If not, do you plan on filing a claim in the future? Y     N

Have you sought the advice of an attorney?  Y     N

If yes, what is the attorneys’ name: ___________________________________________

______________________________________
______________________________

Signature





Date

______________________________________

Print name

