KEVIN M KELLY CHIROPRACTIC INC
 ACCIDENT INFORMATION FORM
[bookmark: _GoBack]NAME: _________________________________________  DATE:  ____________________
DATE OF ACCIDENT: _____/_____ /______    TIME OF ACCIDENT: _______________ AM / PM
WERE YOU THE:  A) DRIVER  B) PASSENGER (FRONT)  C) PASSENGER (REAR)   SEATBELTED Y / N
HOW DID ACCIDENT OCCUR?	A) STRUCK BY ANOTHER VEHICLE  B) STRUCK ANOTHER VEHICLE
WHERE WAS YOUR VEHICLE HIT?      A) FRONT   	B) REAR               C) LFT SIDE        D) RT SIDE
				               E) RT FRONT    D) LFT FRONT   F) RT REAR         G) LFT REAR
WHERE WAS THE OTHER VEHICLE HIT?  _________________________________________
STATE YOUR ESTIMATED SPEED? _____MPH   ESTIMATE OTHER VEHICLE SPEED ______ MPH
WHAT HAPPENED TO YOU ON IMPACT? (PLEASE CIRCLE ALL THAT APPLY)
A) TENSED FOR IMPACT           B) NECK WHIPPED BACK AND FORTH                C) SPINE TWISTED
D)  THROWN FROM VEHICLE   E) PINNED IN VEHICLE                F) THROWN FROM SIDE TO SIDE
DID ANY BODY PARTS STRIKE ANY PORTION OF THE VEHICLE?   Y / N    IF YES PLEASE EXPLAIN: ________________________________________________________________________
________________________________________________________________________
DID YOU BLACK OUT OR LOSE CONSCIOUSNESS?  Y / N  DID YOU RECEIVE MEDICAL CARE? Y / N
WHERE DID YOU GO AFTER THE ACCIDENT? ______________________________________
DID YOU GO TO THE HOSPITAL?  Y / N                   IF YES HOW?    AMBULANCE / PRIVATE VEHICLE
PLEASE DESCRIBE: _________________________________________________________
[DO NO WRITE BELOW THIS LINE – OFFICE USE ONLY]:
HISTORY: ________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
