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3.  

How Long ago were 
you Injured? 

> 6 Months

< 6 Months
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How Long were
you off of Work?

< 2 weeks

> 2 Weeks
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Were you happy with the care
that you received?

No

Yes
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5.  

What body part did you injure? 

Neck

Midback

Low Back

Shoulder

Knee

Ankle

Are you still experiencing symptoms? 

Yes No
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7.  
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Do you have an attorney representing you for your case?

Yes

No

If there was another treatment provider in 
your area would you like a second opinion? 

Yes

No


