


   PATIENT HISTORY FORM
TODAY’S DATE: _______________                               INJURY DATE: _______________

NAME OF PATIENT: ____________________________  D.O.B.: ____________  AGE: ____________

SEX:   (   ) Male     (   ) Female                                             (   ) Right-Handed    (   ) Left-Handed

OCCUPATION: ____________________________________________________________________

BREIF JOB DESCRIPTION: _________________________________________________________




    History of Current Trauma
NATURE OF ACCIDENT:

(   ) Motor Vehicle    (   ) Slip and Fall     (   ) Pedestrian     (   ) Work Related    (   ) Other (Explain) ____________________

TIME OF ACCIDENT: _______________  (   ) A.M.       (   ) P.M.

If Non-Motor Vehicle Accident, describe the injury: ________________________________________________

Motor Vehicle Accident Information Only:

                                                                                                                                                             circle one

Patient was the:  (   ) Driver   (   ) Passenger in the…   (   ) right front seat   (   ) rear   (middle   left   right seat)   (   ) bed of

                                                                                                                                                                                                    Pickup

Patient was:        (   ) Wearing seatbelt    (   ) Not wearing seatbelt

Patient’s vehicle:  (   ) Auto   (   ) Van   (   ) Pick-up Truck   (   ) Motorcycle   (   ) Bicycle   (   ) Other (Explain)______________

Versus:
             (   ) Auto   (   ) Van   (   ) Pick-up Truck   (   ) Motorcycle   (   ) Bicycle   (   ) Other (Explain)______________                                                                                                                                                                                                                                               

Patient’s vehicle was:   (   ) at a stop   (   ) starting to move   (   ) slowing down   (   ) moving

When it was struck… (   ) FROM BEHIND   (   ) right fender   (   ) left fender

                                     (   ) HEAD ON              (   ) right fender   (   ) left fender           
                                     (   ) SIDESWIPED        (   ) right side        (   ) left side 

The Patient was:    (   ) unprepared   (   ) had head turned to   right   left   rear   (   ) was leaning on armrest etc.

On impact, the patient: (   ) braced for impact   (   ) stepped hard on brakes   (   ) forcibly held on to steering

                                                                                                                                          Wheel

                                        (   ) other ______________________________________

Thereafter, patient was: (   ) violently jolted back and forth   (   ) jolted from side to side   (   ) other____________

________________________________________________________________________________________________
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