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PHYSICAL MEDICINE 

FOUNTAIN VALLEY PHYSICAL MEDICINE AUTOMOBILE ACCIDENT HISTORY FORM 

YOUR NAME: _______________ TODAY'S DATE: _______ _ 

DATE OF ACCIDENT: TIME OF ACCIDENT: AM PM 
------

CITY OF ACCIDENT: STREET OF ACCIDENT: _______ _ 

ROAD CONDITIONS AT TIME OF ACCIDENT: WET DRY ICY OTHER. __________ _ 

DID THE POLICE COME TO THE ACCIDENT SCENE? ______ IS THERE A REPORT? __ _ 

DID YOU GOT TO A HOSPITAL? _____ SAME DAY? ______ NEXT DAY? ___ _ 

IF YES, NAME AND CITY OF HOSPITAL? ___________________ _ 

HOW DID YOU GET TO THE HOSPITAL? ___________________ _ 

WHAT PARTS OF YOUR BODY WERE X-RAYED AT THE HOSPITAL? ___________ _ 

WHAT DID THE HOSPITAL DO FOR YOUR INJURIES? _______________ _ 

HOW LONG DID YOU STAY AT THE HOSPITAL? _________________ _ 

HAVE YOU SEEN ANY OTHER DOCTOR AS A RESULT OF THIS ACCIDENT? _______ _ 

DOCTOR'S NAME _________________________ _ 

WHAT BLEEDING CUTS OR BRUISES DID YOU SUSTAIN DURING THIS 

ACCIDENT? 
----------------------------

WHERE WERE YOU SEATED IN THE VEHICLE? 
------------------

WERE YOU AWARE OF THE APPROACHING COLLISION PRIOR TO IMPACT, OR DID IMPACT CATCH 

YOU BY SURPRISE? (PLEASE CIRCLE} AWARE SURPRISE 

DID YOU LOSE CONSCIOUSNESS (BLACK OUT} UPON IMPACT? ____ HOW LONG __ _ 

AFTER IMPACT, DID YOU BECOME (PLEASE CIRCLE}: 

CONFUSED DISORIENTED 

VISION RING/BUZZ IN EARS 

LIGHTHEADED DIZZY NAUSEATED BLURRED 












