Vehicle Accident Report

Name:

Enter the date of the accident; Enter the time of the accident: AM PM

Patient Role:  Driver UFront passenger (Rear passenger Motorcycle operator L Motorcycle passenger
U ATV operator ATV passenger LOther

Vehicle Size: Not reported dSubcompact Compact LMid-size LFull-size Other:

Travel Direction: LINot reported LNorth  LSouth LdEast LAWest LA Other:

Other Vehicle Size: (Not reported LdSubcompact  LCompact LIMid-size LFull-size LOther:

Other Travel Direction: LINot reported North  (dSouth LIEast LdWest L Other:

Collision Location: LINot reported (dHead On  LIFront LIBehind LPassenger's Side Driver's Side
UOther:

Time of Day: LNot reported UDaylight Dawn WDusk LINight LOther:

Road Conditions: Not reported LDry WDamp UWet Snow Wice WOther:

Accident Anticipated?: (INot reported LYes [No
Patient Ejected?: LINot reported LdEjected [Not ejected
Patient Struck: LINot reported L Steering wheel LAir bag  Dashboard LRear-view mirror LdWindshield

U Car Interior LOther:

Patient Conscious: (Not reported Lost consciousness LDid not lose consciousness
Seat Belt: Not reported LdUsed LINot used

Shoulder Belt: (ANot reported LdUsed LINot used

Head Rest: (ANot reported LdAbove head LdBelow head (dNone

Air Bags: LNot reported LDeployed LIDid not deploy

Injury Area:

Head UNeck U Shoulders LUpper/Mid Back ULower Back

UChest/Ribs UArms UElbows UForearms UWrists
UHands  JAbdomen UButtocks (Pelvis UHips

UThighs  UlLegs UKnees ~ Ankles UFeet

UOther:

I hereby authorize the doctor to examine and treat my condition as he/she deems appropriate through the use of chiropractic health
care, and | give authority for these procedures to be performed. It is understood and agreed the imaging is for examination only
and the negatives will remain the property of this office, being on file where they may be viewed.

Patient’s/Guardian’s Signature: Date:
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