
 

 

 
 
 

Auto versus Auto Accident Questionnaire 

1.Were you struck from: __ Behind __ Front __ Driver’s Side __ Passenger Side 

2. Were you wearing a seatbelt? __ Y __N  If so, what type? __Lap Only __ Shoulder & Lap__ 

3. Were you the: __ Driver __ Front Passenger __ Rear Passenger 

4.  Was your car pushed forward upon impact? ___ Y ___ N 

5. Did your car hit anything after it was hit? _________________________________________ 

6. Did you lose consciousness (blackout) upon impact? __ Y __ N,  If so, estimate how long? 

_________________ 

7. Did any part of your body come in contact with anything within the vehicle?   ___ Y ___ N    

_________________________________________________________________ 

 

Pedestrian versus Auto Accident Questionnaire (If applicable) 

1.Were you struck from: __ Behind __ Front __ Driver’s Side __ Passenger Side 

2. Were you hit while crossing the street?  ___ Y ___ N 

3.  Were you hit while on the sidewalk?  ___ Y ___ N 

4.  Did you lose consciousness (blackout) ? __ Y __ N,  If so, estimate how long? ___ 

 

Fall (ex:  Trip/Slip and Fall) Injury Questionnaire (If applicable) 

1.Where did the incident occur specifically?  _________________________________________ 

2. Was an incident report filed?  ________________________________________________ 

3.  Were you hit while on the sidewalk?  ___ Y ___ N 

4.  Did you lose consciousness (blackout) upon injury? __ Y __ N,  If so, estimate how long? ___ 

 

Current Injury 

1. Have you seen any other doctor/ medical facility prior to visiting this office for injuries 

sustained as a result of the incident? __ Y __ N 

2. If yes, what is the name of the doctor/ facility you visited? ____________________________ 

3. If yes, what studies were performed? ( X-ray, MRI, CT scan, etc.)_______________________ 

4. Did the police investigate the incident? __ Y __ N  If so, what department? 

_____________________ 

5. Did paramedics/ fire dept. arrive at the scene? __Y __ N 

6. If yes, were you taken to the hospital by ambulance? __ Y __ N 

 

Previous Injury 

1. Did you have a injury claim open at the time of this incident?  __Y __ N 

2. If yes, were you still receiving treatment for that claim? ___ Y ___ N 

3. Do you have any history of complaints in the area(s) reported?  ___Y ___ N 

4. If you have answered YES to question #3 above, what was your pain level from 0-10 (10 

being the worst), immediately prior to the above incident? 

5.  If you have answered YES to question #3 above, were you under the care of any 

musculoskeletal providers for the same areas immediately prior to this incident? 
 


