
 



 

Name of doctor providing treatment: 
 

Doctor’s address & phone number: 
 

How did your injury happen?  (DESCRIBE YOUR ACCIDENT IN DETAIL): 
 

 

 

 

 

 

On the diagram provided below, circle the parts of your body and check the list to show injury: 

 

Head 

Indicate R or 

L, top or 

bottom, front 

or back:  

  

  

 Arm  

 Hip  

 Chest  

 Shoulder  

 


