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INITIAL INJURY INFORMATION 

 
PRIMARY SYMPTOMS:_______________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
RATE SYMPTOM INTENSITY “MILD”, “MODERATE”, AND “SEVERE”:__________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
LIST ALL SYMPTOMS IMMEDIATELY POST INJURY:_______________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
LIST ALL OTHER ASSOCIATED SYMPTOMS PRIOR TO TODAY:_____________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
WHAT PHYSICAL DUTIES ARE REQUIRED FOR YOUR JOB?________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
WHAT REGULAR ACTIVITES OF DAILY LIVING ARE AFFECTED BY THIS INJURY?______ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
LIST ALL ADJUNCTIVE THERAPIES RECEIVED FOR THIS INJURY:___________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
ANY OTHER INFORMATION___________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 


