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CLIENT INFORMATION SHEET 

 

Mr.     Mrs.    Miss    Ms.  (circle one) Today’s Date: 

Last Name: 

First Name: 

Middle Name: 

All Other Names Used, Including Maiden Name: 

Home Phone: Work Phone: 

Street Address: 

 

City: State and Zip: 

Date of Birth: Place of Birth: 

Date of Accident: Weather Conditions:  

Health Insurance Company, Policy Number, Address, Phone: 

 

Number of Persons Involved: Their Names: 

 

 

Witnesses: 

How You Were Removed from Scene of Accident: Police Dept.: 

Which Hospital Emergency Room: 

Length of Stay: Medications: 

Injuries: 

 

 

 

Doctor Name, Address, Phone: 

 

Preexisting Conditions: 

Prior Claims: 

Describe the Accident: 
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How did you hear about our office: 

 
 


