
WASHINGTON PARK CHIROPRACTIC – AUTOMOBILE ACCIDENT HISTORY FORM 
 

Patient: ______________________________________  DOB: ____________  Date: ______________ 
 
Accident Information 

Date of Accident ______________________________ Time of Accident ____________________________ 

City of Accident _______________________________ Street of Accident ____________________________ 

Road conditions at the time of accident � Wet  � Dry  �  Icy  � Other _________________________________ 

Did the Police come to the scene?  � Yes  � No Is there an accident report? � Yes  � No 

 

Hospital Information 

Did you go to the Hospital?  �Yes �No If Yes, name and city of hospital ____________________________ 

Did you go via ambulance?  �Yes  �No  

Did you have X-rays?  � Yes �No If Yes, what body parts were X-rayed ____________________________ 

What treatment did you receive at the hospital? ____________________________________________________ 
__________________________________________________________________________________________ 
How long did you stay at the hospital? _____________________________________________________________ 

 

Injury Information 

Did you break any bones? � Yes  � No Did you have any cuts or bleeding? � Yes  � No 

Did you lose Consciousness? � Yes  � No Did you have any bruises? � Yes  � No 

Did you become � Dizzy  � Confused  � Nauseated  � Disoriented  �Lightheaded   

Did you have �Blurred vision  �Ringing in ears 

   

Accident Mechanism 

Were you the  � Driver  � Passenger Were you at fault?  � Yes  � No 

Did you see the accident coming? � Yes  � No If yes, did you brace yourself for it?  � Yes  � No 

Were you wearing a seat belt? � Yes  � No If yes, was it a  � Lap belt or  � Shoulder harness 

Were you  � Rear-ended   � T-boned  �Side-swiped  � Front-ended  � Other _______________________ 

How far is the headrest from the back of your head? ____________inches  

Was your head pointing straight forward at impact? � Yes  � No   If no, what direction was it facing ___________ 

Was the car stopped at impact? � Yes  � No               If yes, was the driver’s foot on the brake? � Yes  � No 

If no, estimate the speed your car was going at impact ____________ mph   

Were you  � speeding up � slowing down  � moving at a constant speed 

List the year __________ Make __________ Model _______________ of the vehicle you were in 

What is the estimated damage to the vehicle $____________ 

 

The Other Vehicle Information 

Estimate the speed of the other car involved in the accident _____________ mph   

Were they  � speeding up � slowing down  � moving at a constant speed 

List the year __________ Make __________ Model _______________ of the other vehicle involved in the accident 

 

Your Account of the Accident 

Please describe your account of the accident on the back of this form 

 



 
Please describe your account of the accident here: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
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