PERSONAL INJURY CASE INTAKE SHEET

Please attach all accident reports, medical reports, insurance documents,
P P
pay-stubs and receipts evidencing losses)

Name and Address

Telephone Nos. (home and work)

Date of Birth and Social Security Number

Date, Time and Place of Accident

Brief Description of Accident

If automobile involved: names of all drivers and owners

Parts of the body injured (attach medicals)

Hospitals and dates of treatment

Doctors and dates of treatment [any future appointments? [ ] yes []no ]



10.

11.

12.

13.

14.

15.

Employer name, address, dates absent from work and salary

Dates confined to bed

Dates confined to home

Describe all amounts spent by you or insurance company for:

Hospitals

Doctors & Therapists

Nurses services

Ambulances

X-rays $
Medications

Funeral Expenses

Other (describe)

Names and addresses of defendants

Names and addresses of witnesses
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