Kostek Chiropractic Offices

8695 Sheridan Drive Williamsville, NY 14221 716.634.4133

Automobile Accident Questionnaire

Please answer all questions compleiely

Diear Patient: Thiginfermation is considensd canfidantisl 'We need thisinformation DECOUSE Wi SFEdrssR 16 wank 50 kmow, 2 your answars will
Ralp ua determine if chompractic can halp you, IFwe donot sincerety belee your Condian will apond sadstactonly, wewil Fon a2cest pour came,
i Qrder 107 U 50 undariknd yaur condition properly, pleass B ax neat and accurate &5 possioée whie completieg this tam. Thank you

Marical D af Hame
Mame =T o1 LT Birtts Fhone
Eddrags iy, Saang Zip
12 0 L i ey Wha mfaried pau e oor oflica?
indacats o child, shagent, housesie. uemployd, rlied}
Geaaz il Bacarmiic Company
Seq. & Phang Fiasve - Locaiion
Epona's Spouse’s Setuses
FicgtMame ____ Sop Ses s Empicyer Leeubian
Flease explain in detall now vour accidant happaned
Insurance Ca. Podicy Ma. Claim Mg,
Choiver of ather vehicke (o any}

Insurance
MName Company Folicy Mo
Driver of vehicle in which you werg injured (I applicable)
InSurance

Mame Cosmpiny Policy Mo.
Mame of wour Insurance adjuster
Have you retained an atterney? O Yes O Mo
i 80, his rame and address
You were heading O Morth O East O South O West on [street or highway|
Other vehicle was headed O Morth O East O South 0O West on [streat or higfway)

Were police notified? O Yes O Mo

Were you knocked unconscious? O Yes O No  If so, for how long?
You weare struck from O Behind O Frent O Left sige 0 Right side

Youwera O Driver O Passenger O Fronteeat O Backseat O Usingseatbelts [0 Other protsctive devices
What werg the fime and daie of prasent injury®
Where did you fesl pain immediataly after the accident? __
Where wers you taken after the accident?
What treatment was given?
Wz any olher doctor consulted after your accident? 0 Yes O Mo

W &0, whal was the doctor's namsa? OoC., OMD, ODD, O DDS.
What was the dagnosis?
What treatment was given?
How often did you see the doctor?

How long did wou see the doctar?
Have you &vwar had any complainis in the involved anea before? O Yes O Mo
It 5o, winat were the complaings?
Before the injury ware you capable of working on an equal basis with ofhers your age? O Yaz O Mo
ArE YOur wark activites resincied as a result of this acoident? O Yex O Hao

Since this injury are wour symptoms O Imgroving? O Getting worsa? O Sama?

Mouehnee (oueany Apprzss:
PHNE o

ADTUSTH R NAME (IF KAL)




Kostek Chiropractic Offices

8695 Sheridan Drive Williamsville, NY 14221 716.634.4133

HEALTH QUESTHOMNMNAIRE:
Flease iedicany for sach of the QuEsTions bl ow yiur sxperience by use of tha Tellewing codes: 1—never mad; 2—omsicusly had: 3—prmserity have.

MUSCULG-SKELETAL GENITO-URINARY GASTRO-INTESTIMAL CARDID-VASCULAR-
SYSTEM SYSTEM SYSTEM RESPIRATORY
— Low biack problams — Bdaddar troubda — Poar appatite — Chest pain
— Paim balween shoulsers . Excasgive uringlion — T T S— T
——— Neck pro@lams —— Scanty unnatign — Diiffiowult chewlng — Deifscuit oreathing
e AFm prablems e Pairdul urination e DHITRCUIY Al Gwang — Parsistand cough
——— Lig proklams — Discoloned using —— Excessive thirst — Caughing phiggm
— Swallen jairts — Maussa — Caughing alood
. Paintdid jrvinits FEMALE — Womiting food — Rapid I':Il'tbl"
S jaints — “aginal discharge — Wemiling blood — Blood pragsyre groglems
—— Sare musches — Vagmnal blzeding — Abdominal pain — Hesan proglems
— Weak missckas — Waginal pasn — Drarriaa — Lung probilems
— Walking problems — Breast pain e, AL EANON — Varioosa Vains
Rupbures — Lumps on breast — Biack stoal EYE. EARL NOSE. AND -
— Birgkgn hones Ang wou pragran? — Blogdy atogd
e TS o — Hemgerhosids —FE T
Liver traufile — Eye inflammatian
Gl bladder groglems  —— Vision problams
Please mark yous areas of pain on the fgures balow, —‘Wimight trouble — _ Ear pain
—— Ear noisas
MERVOUS SYSTEM — Ear discharge
——— Murmnbngss — Hearing lass
— Lasz of feeling S— T
— Paralysis — Mase bleading
— Digzinass — Mase dischargs
— LT —— Cifficidt bragiing thry noss
—_— Headaches S RN
—— MuUsC [grLing — Dental probilgms
e Cormulsions —— Sore moidh
Fargetfulness — O0E throat
— Confusion — Foars=ness
—— DD PRERIOM — Ditficult speech

Pabtent’s Sgnatune

e L et 5 s o a1 OO NOT WHRITE BELOW THIS LINE

Patiant accepted? Yes Moo Dostor's signature




