Addison Chiropractic Clinic
Personal History Form for an Auto Accident Patient

Name:  ______________________________________

Address:  ___________________________________________

City/State/Zip:  _________________________________

Home Phone:  _________________________

Business Phone:  _______________________________

Mobile Phone: _________________________

E-mail: ____________________________________

Social Security #:  ______________________________________

Birthday:  _________________________

Age:  ________

Drivers License #: ___________________________

Employer:  __________________________

Type of work:  _______________________________
Name of spouse:  _____________________

Name and ages of children:  ________________________________________

Billing Questions:

Are we billing your insurance?  Yes    No

If so, is this your PIP insurance? Yes    No

Insurance company:  ____________________________

Phone number:  ______________________________

Adjustor’s Name:  __________________________________________

Billing Address:  _________________________________________________________

Policy Holder (if other than yourself):  ________________________________________

Claim #:  ___________________________________

Date of accident:  _______________________

Health History:

What medications do you take?  

Medication/




Purpose
_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

Have you ever had surgeries?  

Date





Surgery
_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

Other than this accident, have you ever been in a car accident?   When and describe _____________________________________________________________________

Have you ever been to a chiropractor? Yes  
No  

Who?  __________________________________Approximate last visit date?_______  
