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SLIP AND FALL INCIDENT 

 

TODAY’S DATE:___________________________________ 

NAME:____________________________________________ 

DATE OF INCIDENT:_______________________________ 

 

Location of incident:___________________________________________________________ 

 

In you own words, describe the 
incident:______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What area (s) of your body are 
injured?______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Were you unconscious immediately? Y____N____ 

Did you go to a hospital, urgent care center or your doctor? Y____N____ 

Have you had: X-rays______CT_____MRI______ 

Have you had any chiropractic or physical therapy for this condition? Y____N____ 

Where did you attend and 
when?________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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TODAY’S DATE:___________________________________ 

NAME:____________________________________________ 

DATE OF INCIDENT:_______________________________ 

 

Location of incident:___________________________________________________________ 

 

In you own words, describe the 
incident:______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

What area (s) of your body are 
injured?______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Were you unconscious immediately? Y____N____ 
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Have you had any chiropractic or physical therapy for this condition? Y____N____ 

Where did you attend and 
when?________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

In your own words, describe what happened: 

Have you been treated anywhere? Please list the facilities:






