WeCare Medical Specialty Group

As & S5

s Yk =& 2 AL B S Ak
Today 's Date Referral Doctor Attorney
0l S: MEZ Y SSN #:
Name DOB SSN
o9 oegd oAt Z22 dEf: oJlE ollE oll=
Gender Male Female Marital Status Married Single Divorced
T AlLEl: = SEHUS:
Street Address City State Zip Code
& Mot HS: HE = B1S: CHXl Mot HS
Home Phone Mobile Phone Alternative Phone
Ol &
212 HEh: A 2 Mot HS:
Emergency Contact Relationship Phone
M 0= AEH: o =6 oEEIY o2& o
Current Employment Status Full Time Part Time Retired Student
o= HOIA o3 oMY oYX
Home Maker Unemployed  Disabled  Self-employeed
JHE =29 A NE=
Most recent occupation Employer
AL R Asi B8 ol B&:
Date of Accident Auto Insurer Healthcare Insurer
NP =S o QX o &AEXNE o UE XS
Vehicle in accident Your vehicle Commercial Vehicle Other vehicle

SN2 A2 U/ SLITN? ooootll A2 SZ2A0 AA-ASUINMN? ool ootu

Did you lose consciousness? Y N Were you taken to ER?
HL g3, I8 eH? HEAHN? oPSXZ2 oYX 2
If yes, which hospital? How? Ambulance Car
=2 g2 e EFAsLMN? ocoootu
Were you discharged on same day? Y N
A2 M0 = A ERA0 ASLIMN? ool oot
Did you go to hospital within a few days after accident? Y N
He g&l, ot8ed? e Hl?
If yes, which hospital? When?
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MIGA L2 c28A 052 o2

In the accident you were:  Driver Passenger Walking

o LEHI0l 28 oAHEAHE EHD
Riding motorcycle Riding bicycle

gal0l sHOIRH, KL S0t A sLI? o A oS E A
If you were passenger, where did you sit? Front Seat Back Seat

G2 UM HES HEHSLIN? colool K] HFSLIN? ool oot

Were you wearing seatbelt? Y N Did airbag deploy? Y N
el HCIR 20| XI”Y&sLIMN? o o= mE=u
Where is the car hit? Front Rear Said

%0101 0ICIZ0l AIASLIN? o S2OIH S o E44

Which side if the car is hit on side? Driver side Passenger side
PSS S
Height Weight

EHE LISYLIMN? ool ool DHAAISHE, 0L 2017?

Do you smoke? Y N If Yes, how much?

A2 =EMLIIN? ol oOtLl DedAlH, L0kLE AH=F=2

Do you consume alcohol? Y N If Yes, how often?

G2 0E LI ASLMN? ol o OtL] J>LHAU LY =D £:

Do you have any allergies? Y N If Yes, please list.

A2 BAHE AFDIF JUJ[SLIIN? oo ool JARSH HA2 AA) ojH X =E?
Have you had any prior accidents in the past? Y N If Yes, when and any treatment?

NS AID & 8T 22 &2 BA= JME2SS I FMR

(Please list CURRENT medical conditions and medical care provider after auto accident):

TSI ALD FOI B 22 MEHY BAlE ARSI HEXR

(Please list PAST medical conditions and medical care provider before auto accident)

CE=LATE I HFAR
(Please list all SURGERIES and Year):
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S0l EXNE REGT S IIN HFHR:
(Please list MEDICATIONS with dosage and frequency you are taking)

Front R L Back

EAC NE £F(0°] EZ9 £A):012345678910
Least pain Level (0 being the least amount of pain)

ZO] NS &F (00l S52 £4):012345678910
Worst Pain Lavel (0 being the least amount of pain)

g0l oo NS0l tHotH 22 AIZS2 SALUN? oS A E 25 #olstL(Ch

Which of the following treatments have you had for your pain? Check all that apply

o 28 &S Hl (Motrin, Advil, Aspirin, Aleve, Tylenol)
Over the counter pain killer

o £2  oJl0|2 ZE X2 (0L )
Surgery Chiropractic treatment (How long?)

o =cl XIZ (Z0HLH? ) &= A&
Physical therapy (How long?) Acupuncture treatment

o &8 EE FAU B FALF2HZ2EU AL S)

Nerve blocks and injections (such as epidurals, facet injections, etc)

oTENS oESA =g oHiOIQ IES /0l2t 28 o &g/ ael s
TENS Botox Injection Biofeedback/Relaxation training Counseling/Pshchotherapy
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o CI&
Others

CIS2 EE=ES0| ol SE= Ga6hH etsUN? g A E J3.

Which of the following make your pain feel worse? Check all that apply

o HOLUASMH oMUSH oZ SH oFRUSMH
Sitting Standing Walking Lying down
n %O BEM 0§22 S o Ot&oe oMol
Bending Forward Bending backward Morning hours Evening hours
o JIE, MOl o==eEM o=cl Xz o dUUA 2HEH oAEdA
Coughing, sneezing Damp weather Physical therapy Getting out of bed Stress
o CtE:
Other
OS S WA EC] 4o NES L6HH HELIN? HE AR S M 3.
Which of the following make your pain feel better? Check all that apply
SOIUSM oM USTH nZ =M FAUSH
Sitting Standing Walking Lylng down
n%o2 FEM o FZ2 38 o Ot&d] =pSEEL]
Bending Forward Bending backward Morning hours Evening hours
ol o222z o &% oS8 nZEs8¥E ogId=
Relaxation Physical therapy Acupuncture Heat Ice Pack Alcohol
o CHE:
Other
At@l =
Signature Date
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