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* Use of these forms does not create an attorney-client relationship. In order to be represented by the firm you must sign a written contract of representation.

Injuries

Fill out what part of your body is symptomatic, then write down your doctor's diagnosis of this symptom.  Make note of the 
approximate date when you recover from the injury.  See example below:

   Part Of Body Hurt                                             Diagnosis                                                              Approximate Date/Time

                                                                                                                                                                    This Injury Got Better

   Lower Back                                                                     Fractured vertebrae                                                      March 2014

   Part Of Body Hurt                                             Diagnosis                                                              Approximate Date/Time

                                                                                                                                                                    This Injury Got Better

Medical Providers

List the doctors or providers you've seen, their telephone number, the type of medicine in which they specialize, the date you 
first saw them and the date you were released.  Be sure to list any places you went for special tests like x-rays, cat scans, or 
MRIs too.  See example below:

   Name of Provider             Telephone Number           Specialty or Type               Date First Seen                   Date Released

   XXX Orthopaedic                       555-555-5555                              orthopaedic surgeo                   01-01-14                                       05-06-14

   Name of Provider             Telephone Number           Specialty or Type               Date First Seen                   Date Released

Prescriptions

List the prescriptions you have filled that are related to your injuries.  Indicate for what the medicine was prescribed, which 
doctor prescribed the medicine for you, the date you had the prescription filled, the pharmacy you went to, and how much 
the medicine cost.  See example below:

   Medication                  Prescribed For            Prescribed By             Date Filled                   Pharmacy                     Cost

    Tylenol                               Headaches                          Dr. XX                                 01-01-14                              CVS                                      $10

   Medication                  Prescribed For            Prescribed By             Date Filled                   Pharmacy                     Cost

Time Lost

List all accident-related time you miss from work and the reason for missing this time.  Give the date and the total hours.  See 
example below:

   Date                                       Reason                                                                                   Doctor’s Excuse                 Total Hours

   01/01/14  -  01/15/14                   Doctor X excuesed me for low back pain                                   Yes -- Doctor X                            80

   Date                                       Reason                                                                                   Doctor’s Excuse                 Total Hours
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Injuries

Fill out what part of your body is symptomatic, then write down your doctor's diagnosis of this symptom.  Make note of the 
approximate date when you recover from the injury.  See example below:

   Part Of Body Hurt                                             Diagnosis                                                              Approximate Date/Time

                                                                                                                                                                    This Injury Got Better

   Lower Back                                                                     Fractured vertebrae                                                      March 2005

   Part Of Body Hurt                                             Diagnosis                                                              Approximate Date/Time

                                                                                                                                                                    This Injury Got Better

Medical Providers

List the doctors or providers you've seen, their telephone number, the type of medicine in which they specialize, the date you 
first saw them and the date you were released.  Be sure to list any places you went for special tests like x-rays, cat scans, or 
MRIs too.  See example below:

   Name of Provider             Telephone Number           Specialty or Type               Date First Seen                   Date Released

   XXX Orthopaedic                       555-555-5555                              orthopaedic surgeo                   01-01-14                                       05-06-14

   Name of Provider             Telephone Number           Specialty or Type               Date First Seen                   Date Released

Prescriptions

List the prescriptions you have filled that are related to your injuries.  Indicate for what the medicine was prescribed, which 
doctor prescribed the medicine for you, the date you had the prescription filled, the pharmacy you went to, and how much 
the medicine cost.  See example below:

   Medication                  Prescribed For            Prescribed By             Date Filled                   Pharmacy                     Cost

    Tylenol                               Headaches                          Dr. XX                                 01-01-14                              CVS                                      $10

   Medication                  Prescribed For            Prescribed By             Date Filled                   Pharmacy                     Cost

Time Lost

List all accident-related time you miss from work and the reason for missing this time.  Give the date and the total hours.  See 
example below:

   Date                                       Reason                                                                                   Doctor’s Excuse                 Total Hours

   01/01/14  -  01/15/14                   Doctor X excuesed me for low back pain                                   Yes -- Doctor X                            80

   Date                                       Reason                                                                                   Doctor’s Excuse                 Total Hours



YOUNCE  VTIPIL&

ATTORNEYSnc.com
Personal Injury Claim

Toll-free: (800) 811-9495  |  Local: (919) 661-9000

Personal Injury Claim  Toll-free: (800) 811-9495  |  Local: (919) 661-9000
YOUNCE  VTIPIL&

ATTORNEYSnc.com

* Use of these forms does not create an attorney-client relationship. In order to be represented by the firm you must sign a written contract of representation.

Injuries

Fill out what part of your body is symptomatic, then write down your doctor's diagnosis of this symptom.  Make note of the 
approximate date when you recover from the injury.  See example below:

   Part Of Body Hurt                                             Diagnosis                                                              Approximate Date/Time

                                                                                                                                                                    This Injury Got Better

   Lower Back                                                                     Fractured vertebrae                                                      March 2005

   Part Of Body Hurt                                             Diagnosis                                                              Approximate Date/Time

                                                                                                                                                                    This Injury Got Better

Medical Providers

List the doctors or providers you've seen, their telephone number, the type of medicine in which they specialize, the date you 
first saw them and the date you were released.  Be sure to list any places you went for special tests like x-rays, cat scans, or 
MRIs too.  See example below:

   Name of Provider             Telephone Number           Specialty or Type               Date First Seen                   Date Released

   XXX Orthopaedic                       555-555-5555                              orthopaedic surgeo                   01-01-14                                       05-06-14

   Name of Provider             Telephone Number           Specialty or Type               Date First Seen                   Date Released

Prescriptions

List the prescriptions you have filled that are related to your injuries.  Indicate for what the medicine was prescribed, which 
doctor prescribed the medicine for you, the date you had the prescription filled, the pharmacy you went to, and how much 
the medicine cost.  See example below:

   Medication                  Prescribed For            Prescribed By             Date Filled                   Pharmacy                     Cost

    Tylenol                               Headaches                          Dr. XX                                 01-01-14                              CVS                                      $10

   Medication                  Prescribed For            Prescribed By             Date Filled                   Pharmacy                     Cost

Time Lost

List all accident-related time you miss from work and the reason for missing this time.  Give the date and the total hours.  See 
example below:

   Date                                       Reason                                                                                   Doctor’s Excuse                 Total Hours

   01/01/14  -  01/15/14                   Doctor X excuesed me for low back pain                                   Yes -- Doctor X                            80

   Date                                       Reason                                                                                   Doctor’s Excuse                 Total Hours
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Fill out what part of your body is symptomatic, then write down your doctor's diagnosis of this symptom.  Make note of the 
approximate date when you recover from the injury.  See example below:

   Part Of Body Hurt                                             Diagnosis                                                              Approximate Date/Time

                                                                                                                                                                    This Injury Got Better

   Lower Back                                                                     Fractured vertebrae                                                      March 2005

   Part Of Body Hurt                                             Diagnosis                                                              Approximate Date/Time

                                                                                                                                                                    This Injury Got Better

Medical Providers

List the doctors or providers you've seen, their telephone number, the type of medicine in which they specialize, the date you 
first saw them and the date you were released.  Be sure to list any places you went for special tests like x-rays, cat scans, or 
MRIs too.  See example below:

   Name of Provider             Telephone Number           Specialty or Type               Date First Seen                   Date Released

   XXX Orthopaedic                       555-555-5555                              orthopaedic surgeo                   01-01-14                                       05-06-14

   Name of Provider             Telephone Number           Specialty or Type               Date First Seen                   Date Released

Prescriptions

List the prescriptions you have filled that are related to your injuries.  Indicate for what the medicine was prescribed, which 
doctor prescribed the medicine for you, the date you had the prescription filled, the pharmacy you went to, and how much 
the medicine cost.  See example below:

   Medication                  Prescribed For            Prescribed By             Date Filled                   Pharmacy                     Cost

    Tylenol                               Headaches                          Dr. XX                                 01-01-14                              CVS                                      $10

   Medication                  Prescribed For            Prescribed By             Date Filled                   Pharmacy                     Cost

Time Lost

List all accident-related time you miss from work and the reason for missing this time.  Give the date and the total hours.  See 
example below:

   Date                                       Reason                                                                                   Doctor’s Excuse                 Total Hours

   01/01/14  -  01/15/14                   Doctor X excuesed me for low back pain                                   Yes -- Doctor X                            80

   Date                                       Reason                                                                                   Doctor’s Excuse                 Total Hours
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