
 

Questions Your Notes 

Who and what caused the accident?  

What injuries do you say were caused by 

the accident? 

 

Have you had problems with similar 

pre- existing injuries prior to the 

accident? 

 

What do you do for work, have your 

injuries impacted your work and how so? 

 

Are your injuries preventing you from 

performing your usual duties around 

the home? 

 

Have your injuries stopped you from 

caring for yourself? For example, you 

need help showering or washing your 

hair. 

 

How have your injuries affected your life 

outside of work, social activities, sports etc? 

 

Have you had any similar symptoms or 

injuries prior to the accident, and if so, how 

have they affected you? 

 

What treatment have you had for your 

injuries and is it helping? 

 


