Patient Name: Birth Date:

Reason for this Appointment:

Conditionis) Symptoms / Pain You Are Currenily Expanancing: ——

Arg you Pregnant? OYes OMo

Arswar Yas (Y) or Mo (M) H you have ever had the lolfiowing health facts:
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0 O Highlow Blood 0O O Hasrng Problem 0O O Siomachackg 0 O Concuasion O O Serures
Pressurg 00 Loss of Smed OO0 Weers 0 O Head of Meck Faim 0 2 Memony Loss

0 O Farvar 0O O Simis Trowbis 0 O intestral Pain Ol O Painin Extremities 0 O Dapression

0 O Waight Loss 00 Trouble Sealiowing O O Trodbds Usnating O O Painin Spine. Aibs 0 O HighLow

00 Fasgue O O Circulsion Problama O O HAescisl Blaeding ar Pahis Bigod Sugar

O O Mumbness 0 O Ireguiar Hoad Bea! O O Bladder infection O O Breast Spenass 0O O Swoblen Glands

0 O Vision Problesmns O O Diffculty Breathing 0O O Broken o 0 0 Mipple Sorenass O 8 Amemia

O O Diezinass 0O 0O Excessive Goughing Fractured Bonps O O Anoodty 0 O Excessive Bleading

O O Emmcha [ O Cowgh Bleod O O Backachs O O Meuritis O O Allargies

Hawve you or any bloodline family membars aver had the lollowing:  (Mark “F= for famdy and "¥" for vou)
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O O Tiabeles 00 Asihma O B Muscular Dystrophy 0 0 Drug Addichion O O Pace Maker

O O Osteossthrifis 00O Anemris 00O German daasias 0O O HIY Podlive 0 0 Tubsrcubosts

O O Sircica O 0 Multiple Scleross 2 0 Ahaumatc Fever O O Turmors 13 0 Heat Desaase

0 O Hepatilis 0 O Conganftal theease O O Afargles O O Vanareal Dheaase O O Eidney Daeaze

O O Aleoholism O O Epilapsy 0 O Awptuines L I Ahmumalokd O O Mantal linpss

0O O Smoker 0O 0O Cancer 0O 0O Scarlat Fover Asthriils oo

Mark all atfected areas on the body with the appropriate symbals thal describe yowr sensabons.

Numbness:

Pins and needles:

oo

Mark &n “X" on the line below thal bast deschbes the mlensty of your primary complaint,

Meck:
Mid-Back:
Low Back:
Extremities:

Patien's Signatura
Dociors Shynatune
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DEAR PATIENT: Please assist us by clearly and correctly completing the information in the auﬂinedl
areas. Do NOT write or mark in shaded areas.
Please give your insurance card(s) to the receptionist for copying.

BOCIAL BECURITY S

AL I
STREET ADDRESS

HEHAE TELEPHDKE NUMEER EMPLOVERS TELEPHOMNE NUWBER EMPLOYER'E MAME
( ) » £ ) .

FIRST HAME [If callarad i pbe) LAST HAKE | Sfarant than D]

STREET ADDREES (I ol Wan parlan) CITY [T chfignam han pasoct)

FRIMARY IKSURANCE DO HAME & ADDREES

PRMARY (NSURANGE G0, CERTFIGATE GIt CONTAGT # | INSUFANGE GACRP NG. OF EMPLGTER

PATIENT RELATICNESP TO PESURED
ALFOD BFOUSE O WO

FRIMARY ISURANCE CO. NAME & ADDRAESS

PRMARY INSURAMNCE COL. CERTFECATE OR CONTARDT # | INSURANGE GROUP MO OF EMPLOYER

BOCIAL SECURITY NO. OF POLICY OWHER PATHENT RELATIONSHEF TO INSURED
- - SELF 0 B SFTRIE O3 BORY O & DALGITEA O § OTER O ¥

POLICY HOLDERN MAME

mm THE ABCWE SUBSCRMER HERERY AUTHORIZES HESHER ISURANCE COMPRNY TOHESSUE INDEMMITY CHECKS TO THE
ASIVE LISTED MEDSCAL PROVIDER FOR SERVICES PROVIDED.

| reequeaest thiat parymant of authonzed benalits D macs on my Behall, | 2ssign the benalits payable for gervices 1o the physioan O crpeniaion fumishing ihe serices
and puEnorize such physician OR cepaniaton W submit & clalm o amy rgumncs camer (R Modicans for paymant. | autharza iy hoddar of medkcal or othes
infoemrakion abou] me o roleAsE 10 Insuranca cartars OR the Health Cane Fingncing Adminisbmbion aod & sgenis OR o Soclal Spounty Adminisiaton or s
intarrradtanes: OF ay aRancy, proup oF pavednis) NAceasary o Seiund ParT™en] Ary Hoormaiion raaded ko this o Falaled Mpdcane claim, " For and in conskda ratin
of Bhrvicos rendensd and i Be rendensd by e Bbowe Bxled madcal pemidar, | Récoly guanisies paymand Of 5 chaipld it iod e adcouid. * Thia Pl o
Fis { har repmsecinliee mecogiting Ihe need lor health cads, consers b o above heted medical prinidar rendening serdcas as omansd by e physcions, including
o] G sungical froafment, laboratony procedunes, X-ny examinations or olhe serdces rendered ueder Bhe penenad and speciic ingiructions of the physciana. * |
catify thad the informadaon ghvan by me in applying for payment undar Tige X011 of the Social Secusity Al is comeot.
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VEHICLE ACCIDENT INFORMATION

PATIENT INFORMATION

Were you the: [ Rear Passanger

Date
Pathent Mamsa
Date of Accident Time of Accident [lam.
O p.m,
Pleass describe the accident in your own wornds:
O Driver L Front Passengear How many peopie wera

0 Pedestrian

in the accident wehicla?

ACCIDENT SITE

IMPACT

RoadiSiresl Mama

Ciby/State

Meares! Intersection with road/streel_

Driving conditons O Dry OWet Cley O Other _

Spead you were lraveling?

Which difection wen you headad? -

VEHICLE

Make and model of wehicle you ware in:

Wera you wearing a seatbelt? Oves [ Mo
I yes, whal type? OLap [ Shoulder
Was vehicle equipped with aitbags? [CIYes [ Mo
i yes, did itthey inflate preperly? [dYes L[] Mo
Did your seal have a headrasi? O¥es []Mo
H yes, whal was the position of the headrest?
L Low 1 Midposition [ High

Déd your car impact ancther vehicle? [JYes [] No
Dsd your car impact a structure? O¥es [0 No
If yes, explain

Ded any part of your body sirike anything in the wehicia?
O ¥es [l No i yas, explan
Was impact from |

[ Front (] Rear [JLeft [ Right [ Othar

At the time of impact ware youw
[0 Looking straight ahead
[T Looking to the laft
[ Looking up

Were boih hands on the steering wheel? [I¥es [ No
If no, which hand was on the wheat? [] Right [ Lek

Was your fool on the brake? OYes [ONo
If yes, which oot was on the brake? ] Right [ Lei

[ Looking to the right
[ Looking down

Wera you: [ Surprised by impact [] Braced for impact

OTHER VEHICLE
W applicabisy

POLICE

Makn ard moded of other vehicle
Which direction was other vehicle headed?
Spaad athar wahich was traveling

Did the polica coma to the accident sile? [JYes [ Ne

Wera there any wilnesses? COves [Na
Was a police reporl filed? OYes [ONe
Was a iralfic vicdabion issued? COYes [1Me

H yes, to whom?_
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