SCHUBBE RESCH CHIROPRACTIC & PT ACCIDENT REPORT FORM

TODAY’S DATE / /
NAME
FIRST MIDDLE INITIAL LAST
ACCIDENT DATE / / TIME OF ACCIDENT . DAM DPM
PATIENT DDRIVER DPASSENGER DMOVING DSTOPPED ESTIMATED SPEED MPH

ROAD CoNDITION(S)  [Iory  [oavp [Jwer [raN  [ice  [Isnow

HEAD REST DNONE DINTEGRAL DADJUSTED IN POSITION
SEAT BELT DWEARING DNOT WEARING SHOULDER HARNESS D WEARING DNOT WEARING
HEAD POSITION: DFACING FORWARD DFACING LEFT DFACING RIGHT

HANDS [ _JONE ONWHEEL [_]TWO ON WHEEL
AWARE OF IMPENDING COLLISION [JyEs [INO
FELTBODY GO [_JFORWARD [IeackwarRD [ JsibEways [ JOTHER

SECOND COLLISION IN VEHICLE? DYES DNO IF YES, EXPLAIN

SECOND COLLISION OUTSIDE OF VEHICLE? DYES DNO IF YES, EXPLAIN

OTHER(S) IN YOUR CAR D=DRIVER P=PASSENGER

WEARING GLASSES [ JyEs []NO GLASSES STILL ON AFTER COLLISION [JYEs [INO
LOSS OF CONSCIOUSNESS Clves [no
INITIAL SIGNS AND SYMPTOMS [_INONE [ JHEADACHE [ IDIzzZINESS  []DISORIENTATED [IsHock
[ INUMBNESS/TINGLING IN  []ARMs [JLEGs [JOTHER [ INECK PAIN/STIFFNESS

DUPPER BACK PAIN/STIFFNESS DMIDDLE BACK PAIN/STIFFNES DLOWER BACK PAIN/STIFFNESS

ONSET OF SIGNS AND SYMPTOMS  DATE / / (s Om Ot Odw Ot OJF [Js HOURS AFTER ACCIDENT
AFTER ACCIDENT /WE WENT [ JHOME [JHOSPITAL [lasap [JLATER VIA [JAMBULANCE []cAR

HOSPITAL PROCEDURES [Ix-RAYS  [JLABORATORY TESTS [ |COLLAR [ JPRESCRIPTION

DIAGNOSIS INSTRUCTIONS

WENT TO DOCTOR’S OFFICE DR NAME DATE / / TIME : Clam [pm
POLICE INVOLVED [ ]YES [INO REPORTFILED [ JvyEs [INO

BRAKES [loN [JoFr TRANSMISSION [ JMANUAL  [JAUTOMATIC

TYPE OF CAR YEAR MAKE MODEL

OTHER CAR(S) INVOLVED ~ YEAR MAKE MODEL

LOCATION OF IMPACT [ JFRONT []BAcK [IRIGHT SIDE [JLEFT SIDE

ESTIMATED PROPERTY DAMAGE $ . [CIVEHICLE DRIVABLE  [_]VEHICLE NOT DRIVABLE

PRIOR MEDICAL CARE AND DOCTOR [ IX-RAYS _ DATE [
PRIOR CHIROPRACTIC CARE AND DOCTOR [ IX-RAYS _ DATE [
PREVIOUS MOTOR VEHICLE INJURIES DATE [
PREVIOUS WORKERS COMPENSATION INJURIES DATE [
PREVIOUS SPORTS INJURIES DATE [

PLEASE DRAW THE ACCIDENT SCENE




