
Any images, lab work or any documents doctor should 
be aware of please hand to receptionist. Have 
Medication list ready for Medical Assistant’s to enter 
into your file.  

Was your injury due to.. 

	
  

	
  

□	
  Work	
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  Car	
  accident	
  

□	
  Bike	
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□	
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□	
  Victim	
  of	
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  crime	
  

□	
  Repetitive	
  Motion	
  

□	
  Other	
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