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-- 1. Which objects in the vehic le did th e fo r ce of the 
colli sion cause your body to s t rike? 

a . Head- o	 Sleeflng Wl1eel o Dashboard o Windshielc1- o	 Rlgl\! Side Door (:::> Left Side Doo r C~; Armrest - o	 f<, lgh1, Vvindow C ) Left \lVindow c ,Headre Sl - o	 Ceding o Console C Shift Lever - Front Seat o Rear View Mirror - :: ~ Other -
NCS Pearson N Iorrns EW.213218.2:654 3 --_	 AAOa Pg-2 

1. Were you	 prepared fo r the acc ident? 
0 Accident A Comp lete Surprise 

0	 Aware Of Impending Collisio n 0 And Bril ced For Impact 

2. Foot On Brake Pedal 
a ~"ljIia's- yo~'rfoo'fon"brake-pedaTai "fmpact 70 Yes 0 Noi 

'b.Vvas if knocked off pedal by impact? a Yes a Nol 

3. Use Of Restraints 
a . Restra in t Belts

f:-Were'you'wearfiig-aresfra ifir beit? a	 Yes a Nol 

2. What type of restraint belt were you wearing? 
0 Shoulder-l ap Sf, i! «.. ShGu !dc:' ij.,:·!t a Lap BE--It 

b . Headrests 
-- 1

1. Was veh icle equ ipped w ith headrests?o Yes C ' NOI 

2. What pos ition was theheadrestln? . 
a Low c:>Miodle 0 Higl l <=) Don't Know 

1 

c . A ir B ags 
T	 Was veh icle equipped with air bags?
 

C> Yes 0 No 0 Unsure
 I 
,,, ..... , 

c, Ye:; o No 

4. Your Body 
I" a:-Wh-afwas your'body position at im pact? 
i 0 Str,lIgh\ 0 Slouched Forward Rotat ed: c> RighI O Ldl 

I	 0 00"':( Recal l "._ Othu I 

:b. What d irection was your body thrown?
 
I c> Forward'B ackwa rc 0 Backward\Forward 0 Sideways
 

o Across Vehicle 0 Outside Vehicle (.""") Under Vehicle 

o Don't Recall 0 Other [	 J 

5. Your Head And Neck 
, a. What po sition were your head/neck in at im pact? 

o Slralgllt ':=J Tilled Forward Rotat ed : 0 Right 0 Len 

o Don't Recall 0 Oiller	 I 

b. Through what motion were your head/neck PitCh ed] 
c.:) FonNsr rJ \B,lCkward C) Backward' Forward ( J Sideways 

C ) Don't Recall C> Other I	 I 

b~Ri9ht Upper Extremity (Arm) 
o Steenng Wheel c:::> Dashboard 

o	 F~ i ghl Side" Door o Left Side Door 

o	 Righi WindOW o Lefl Window 

o	 Ceiling o Console 

o Front SeE1\ C) Rear View Mrrror 

O OthCl I' 

c . Left Upper Extremity (Arm) 
<:.":::> Steering Wheel 

( J	 Rlgll ! Side Door 

r,::) Righi Window 

o	 Ceiling 

o Fronl Sr" ,1 

oOther ' 

I d. Torso 
o	 Steering Wll eel 

o	 Right Side Door 

o	 Right Window 

o	 Ce iling 

o Frol11s ear 
c> Olher [ 

o Dashboard 

C , Left Side Door 

( J Left Window 

o Console 

C'J Rear View Mirror 

c ; Dashboard 

e> Left Side Door 

o l eft Window 

oConsole 

o	 Rear View jI/i irror 

a-Ri gh"tLowerExtremity (Leg) 
r= ) Steeril1g Whee l 0 D<'ls : ~~' (: , ~ ! rJ 

c> RighI Sitie Door 0 len Side Door 

C o f<' igll 1Window (=:> U >,ft W indow 

c» Ceil1n9 c":::> Console 

C >Front 3e<1( c:, Rear View Mirror 

o	 O!he( 

f. Left Lower Extremity (Leg) 
o Steering Wheel 0 Dashboard 

<:.::> Rip,h t Side Door c'") Lefl S'".I.,' Door 

o	 Right Window 0 Left Wmd()w 

o	 Ceiling 0 Console 

c-:.> Front Seat 0 Re<?tr View Mirror 
C) Other 

a 
o 

o 
o 

2. Did you r body strike any other objects? 
C) Description Of Olhe r Objects Your Body Hit 

Windsh ield 

!\rmres! 

Head rest 

Sh ift Lever 

Windshield 

o	 Armrest 

o Headrest 

o Shift lever 

o Wind shield 

o	 Armrest 

o Headrest 

o Sl1ift Lever 

o	 Windshield 

o	 Arnlresl 

o	 Headrest 

o	 Shift Lever 

o Windshield 

C) Armrest 

C ) Headres t 

<.::> Sl@ Lever 

_ 

Patien t' s 9.r. ~ua rdian Signature: Date : 


