File # :                                               





Statute of Limitations ________________

Date Opened:                                   





Dates Calendared:

6 months prior ________

90 days prior _________

30 days prior _________

CLIENT PERSONAL INJURY REPORT
LISTNUM 1 \l 2  INFORMATION ABOUT YOU
LISTNUM 1 \l 3
Your Full Name:                                                                                                                                                       
                                                                   (First, Middle, Last)

LISTNUM 1 \l 3
Street Address:                                                                                                                                                        
LISTNUM 1 \l 3
City,State, Zip:                                                                                                                                                         
LISTNUM 1 \l 3
Best Time & Place to reach you:                                                                                                                             
LISTNUM 1 \l 3
Home Phone:                                                        

Work Phone:                                                            
Cell Phone: __     _______________________

E-Mail: _ ________________________________

LISTNUM 1 \l 3
Birthdate:                                                              

Birthplace:                                                                

LISTNUM 1 \l 3
Age:                                 
Height: ___________________ 

Weight: _  __________________

LISTNUM 1 \l 3
Your Social Security Number:                                                                                                                                 
LISTNUM 1 \l 3
Your Driver’s License Number:                                                                                                                               
LISTNUM 1 \l 3
Mother’s Full Name:                                                                                                                                                
LISTNUM 1 \l 3
Father’s Full Name:                                                                                                                                                 
LISTNUM 1 \l 2
CLIENT'S PRESENT MARRIAGE
LISTNUM 1 \l 3 \s 1
Are you presently married?                  
If so, please answer the following:

LISTNUM 1 \l 4
Date of Marriage:                                                                                                                                       
LISTNUM 1 \l 4
Spouse’s Name:                                                                                                                                        
LISTNUM 1 \l 4
Place of Marriage:                                                                                                                                     
LISTNUM 1 \l 4
Please furnish names, birth dates, and addresses (if different form yours) of all children:

Full Name


Present Address


Birthdate
Age
LISTNUM 1 \l 5
                                                                                                                                                                                       
LISTNUM 1 \l 5
                                                                                                                                                                                       
LISTNUM 1 \l 5
                                                                                                                                                                                       
LISTNUM 1 \l 5
                                                                                                                                                                                       
LISTNUM 1 \l 5
                                                                                                                                                                                      
LISTNUM 1 \l 2
CLIENT'S RESIDENCE(S)
Please list addresses where you have resided for the past ten (10) years and the length of time at each residence:

Full Name


Present Address


Birth
Age
LISTNUM 1 \l 5 \s 1
                                                                                                                                                                                       
LISTNUM 1 \l 5
                                                                                                                                                                                       
LISTNUM 1 \l 5
                                                                                                                                                                                       

LISTNUM 1 \l 5
                                                                                                                                                                                       
LISTNUM 1 \l 5
                                                                                                                                                                                       
LISTNUM 1 \l 5
                                                                                                                                                                                       
LISTNUM 1 \l 5
                                                                                                                                                                                       
LISTNUM 1 \l 5
                                                                                                                                                                                       
LISTNUM 1 \l 5
                                                                                                                                                                                       
LISTNUM 1 \l 5
                                                                                                                                                                                       
LISTNUM 1 \l 2
MEDICAL CARE IN THIS CASE
We need the names of all doctors, osteopaths, therapists, chiropractors, or others who have treated you or saw you in connection with the problems you are now having.  Please answer the following questions carefully:

LISTNUM 1 \l 3 \s 1
What was the name of your personal family doctor at the time the problem in this case arose

LISTNUM 1 \l 4 \s 1
Name:                                                                                                                                            
LISTNUM 1 \l 4
Address:                                                                                                                                       
LISTNUM 1 \l 4
Phone Number:                                                                                                                            
2. 
What other physicians, therapists, or doctors have seen you, or treated you in connection with the problem in this case?

a.
Name:                                                                                                                                           
Address:                                                                                                                                       
Phone Number:                                                                                                                            
What did he/she do for you?                                                                                                        
b.
Name:                                                                                                                                           
Address:                                                                                                                                       
Phone Number:                                                                                                                            

What did he/she do for you?                                                                                                       
c.
Name:                                                                                                                                           
Address:                                                                                                                                       
Phone Number:                                                                                                                            
What did he/she do for you?                                                                                                        

LISTNUM 1 \l 4
Name:                                                                                                                                           
Address:                                                                                                                                       
Phone Number:                                                                                                                            
What did he/she do for you?                                                                                                        
3.
Were you admitted to any hospital in connection with the problem in this case?               If so, indicate as follows:

Name of


Length of



Date/Reason

Hospital


Hospitalization



for Hospitalization
(a)
                                                                                                                                                                                       
(b)
                                                                                                                                                                                       
(c)
                                                                                                                                                                                       
(d)
                                                                                                                                                                                       
(e)
                                                                                                                                                                                       

4.
Did you have any operations in connection with the problem in this case?          If so, indicate as follows:

a.
Name of Doctor performing Surgery:                                                                                                                                                                                                                                                                                       
b.
Name(s) of Doctor(s) assisting in Surgery:                                                                                                                                                                                                                                                                              
5.
If you did have an operation in connection with the problem in this case, please indicate the date:

LISTNUM 1 \l 4
Who recommended the Surgeon to do the Surgery:                                                                                                                                                                                                                                                               
LISTNUM 1 \l 4
Why was the Surgery recommended:                                                                                                                                                                                                                                                                                      
6.
Did you sign an Arbitration Agreement?       If so, was it revoked?       
LISTNUM 1 \l 2
FACTS OF INJURY
It is essential that you prepare a chronological factual statement of what happened to you; starting with the ailment or condition for which you consulted the doctor.  This statement should be in complete detail of everything that you can remember happening with dates, names of people present and including any conversation with doctors, or others, about it.  If you cannot recall the event clearly, ask others in your family to help you fill in the details.  If there is not enough room, please continue on separate sheets of paper.  Dates, names of doctors, and other conversations with the doctors and accurate statements of what took place are essential to your case.

LISTNUM 1 \l 2
CLIENT'S EMPLOYMENT
Please list places of employment, beginning with most current, and extending back at least five (5) years prior to date of alleged problem:

Employer


Address


From/To

Wages
LISTNUM 1 \l 5 \s 1
                                                                                                                                                                                  
LISTNUM 1 \l 5
                                                                                                                                                                                  
LISTNUM 1 \l 5
                                                                                                                                                                                  
LISTNUM 1 \l 5
                                                                                                                                                                                  
LISTNUM 1 \l 5
                                                                                                                                                                                  
LISTNUM 1 \l 2
MISCELLANEOUS
LISTNUM 1 \l 3 \s 1
Who do you think is at fault for your problem in this case and why?

LISTNUM 1 \l 3
Can you think of anything that you have not told us about that may have some bearing upon your case?____  If so, please indicate this on the following lines:
LISTNUM 1 \l 3
Have you thought of any information which we may have not asked you and which may be of some assistance to us in connection with your case?        If so, please indicate on the following lines:

LISTNUM 1 \l 3
In completing this interview outline, how has the incident caused you damage (i.e., what kinds of things were you able to do before that you are unable to do at this point?

LISTNUM 1 \l 3
How do you typically spend your leisure time (i.e., sports, hobbies, clubs, etc.)?

LISTNUM 1 \l 3
Do you have any type of disability that prevents you from doing anything?

7. 
Have you kept any kind of diary, journal, or calendar to help you keep track of your progress?

8. 
Do you have any of your bills, instructions, or medical records?  Please bring all records that are related to this case with you to your appointment at our law office. 

9. 
What caused you to choose our office?  Please check all that apply:

_____
Personal Referral (Name) ___________________________________________________

_____
Sign on Road

_____
SBC Yellow Pages (Spine Ad) _____ (or Ad in book)

_____
Yellow Book Ad

_____
T.V. Commercial

_____
Website

_____
Other


Dated this               Day of                     , 200    .

I have read the above statement and the same is true and correct.

                      ​  ​                       ​  ​               
Client Signature

