
ACCIDENT QUESTIONNAIREACCIDENT QUESTIONNAIRE

COS requires all new patients to provide the following information before your initial treatment.COS requires all new patients to provide the following information before your initial treatment.

Patient Name:       DOB:Patient Name:       DOB:

Insured Name:       ID#Insured Name:       ID#

No Accident  Auto Accident  Other Accident No Accident  Auto Accident  Other Accident 

Date of  Injury:    Where did injury occur:Date of Injury:    Where did injury occur:

How did the injury or accident occur?How did the injury or accident occur?

Do you believe another party is responsible for causing the injury or accident?Do you believe another party is responsible for causing the injury or accident?
Yes NoYes No

Parent/Legal Guardian Signature:Parent/Legal Guardian Signature:

Date:Date:
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