HOW INJURY OCCURRED REPORT

Patient’s Name: _________________________________________________________

Date of Birth: ___________________________________________________________

Was this injury due to an accident?   ______ Yes
______ No

What type of accident?  ______ Home ______ Auto ______ Other

Accident date and time ________________________________________________________________________

What type of injury? ________________________________________________________________________

How did accident occur? ________________________________________________________________________

X_________________________________


________________________

Patient/ Guardian Signature






Date

