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A CHIROFRACTIC WELLNESS CENTER

Patient Dcscription of Automobilc Accident

Patient Name: Date:

Explain in your own words exactly how this accident occurred; what you felt as it
happened, and how you have felt since. It is important that you describe all activities
related to this accident including any emergency help such as paramedics, police,
bystanders, etc., that may have assisted. Please use details and be specific, as no fact is
too small to mention.



