AUTO ACCIDENT — INSURANCE DATA

Patient Name:

Phone #:

Today's Date:

File #:

t hereby authorize Dr.

{to be supplied by the officg)

to fumish the insurance company/

aftorney with reports regarding examination, diagnosis, treatment, prognosis, etc. of myself in regard to

the following report.

Patient Signature

Date:

PATIENT’'S INSURANCE COMPANY INFORMATION
Company Name:

U

e
o

P.O. Box/Strest Number:

Phone:

City/State/Zip.

Ci&ll‘ﬁﬂ #

Adjustor’s Name:

Phone:

INSURED’S INSURANCE INFORMATION (if ather than patient)

Insured’s Name:

Phone:

Gompany Name:

Phone:

RO. Box/Street Number:

City/State/Zip:

Policy #

Adjustor's Name:

Phone;

OTHER DRIVER’S INSURANCE INFORMATION (if another car was involved)

Other Driver’'s Name:

Phone:

Company Name;

Phone:

P.O. Box/Street Number;

City/State/Zip:

Policy #:

Adjustor's Name:

Phone:

ACCIDENT RELATED QUESTIONS

Accident date and time:

Location;

Driver of the vehicle in which you were riding:

Year and Model of Car:

Road conditions were: lcy Rainy & Wet Dark Other

A

Were police called 1o the scene of the accident?

If so were any citations issued to either party?

~

What was approximate damage to your car?

If you have lost time from-your job, indicate dates of time loss:
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SUNSET CHIROPRACTIC CLINIC
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DOCTOR’S LIEN
Irrevocable Assignment and consent to Disbursement
¥
I do hereby authorize Laura A. Swingen, D.C,, to furnish you, my attorney and/or
insurance carrier, with a full report of her examination, diagnosis, treatment, prognosis,
etc., of myself in regard to the accident in which I was involved on

I hereby authorize and direct you, my attorney and/or insurance carrier, to pay directly to
said doctor such sums as may be due and owing her for medical service rendered me both
by reason of this accident and by reason of any other bills that are due her clinic and to
withhold such sums from any settlement, judgment or verdict as may be necessary to
adequately protect said doctor. And I hereby further give a2 Lien on my case to said
doctor against any and all proceeds of my settlement, judgment or verdict which may be
paid to you, my attorney and/or insurance carrier, or myself, as the result of the injuries
for which I have been treated or injuries in connection therewith.

I agree never to rescind this document and that a rescission will not be honored by my
attorney and/or insurance carrier. I hereby instruct that in the event another attorney
and/or insurance carrier is substituted in this matter, the new attorney and/or insurance
carrier honor this lien as inherent to the settlement and enforceable upon the case as if it
were execuied by the new said party.

I fully understand that I am directly and fully responsible to said doctor for all medical
bills submitted by her for service rendered me and that this agreement 18 made solely for
said doctor’s additional protection and in consideration of her awaiting payment. I
further understand that such payment is not contingent on any settlement, judgment or
verdict by which I may eventually recover said fee. I have been advised that if my
attorney and/or insurance company does not wish to cooperate in protection of the
doctor’s interest, the doctor will not await payment but will require me to make payments
on a current basis.

Patient’s Signature Date

The undersigned being attorney and/or msurance carrter of record for the above patient does hereby agree
to observe all terms of the above and agrees to withhold such sums from any settlement, judgment, or
verdict, as may be necessary to adequately protect said doctor above named.

Attorney Signature/Insurance Carrier Date



AUTOMOBILE ACCIDENT — PATIENT DATA

Date of Accident Time Location

1. Describe the accident in your own words:

2. Type of Accident - Answer the following:
A. [0 Head-on Coliision O Left B. [0 Front Impact/Patient Rear-endad car in front

J Rear-end Caollision O Right .
[ Broadside Collision [ Straight €. L3 Noa Calision 7

3. Describe in your own words what happened to you upon impact:

4. Patient Data at the Time of Accident — Answer the foillowing:
A. [ Seat Belts/Shoulder Restraints Fastensd
B. [J Prewarned Accident Was About to Happen, [] Bracing for Impact, [ Brakmg
C. Body Position at Time of Impact:
[0 Head Turmed Left/Right, £1 Locking Back, [ Head Straight, [J Body Stralght in Sitting Position,
[J] Body Rotated Left/Right [} Other

D. Head/Bedy Hit:
L1 Windshietd, [J Steering Wheel, {| Ceiiing, [] Headrest, [] By Flying Object, [J] Other

E. Asa Result of the Accident you wers:
[l Rendersd Unconscious, [[] Dazed/Circumstances Vague, [] Hospitalized/Emergency Room

{1 Other
5. Check Sympioms Apparent Since the Accident: 6. Indicate on this Diagram What Happened:
{1 Headache {1 Shoriness of Breath
[} Neck pain/stifiness 3 Irrtability
(1 Mid back pain {1 Depression
1 Low back pain ] Sleeping Problems
i1 Eyes sensitivie ] Numbness in toes
7 Dizziness i} Numbness in fingers —
({1 Fainting {1 Cold hands ———
O Ringing/buzzing ears [ Cold fest
7} Loss of balance i Diarrhea
{1 Loss of smell {1 Constipation
{1 Loss oftaste [J Chest pain
O Loss of memory [J Nervousness
1 Fatigue O Cold sweats
{3 Fever {7} Other:
Patient Signature _ Date
NOTES:
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