Medico-Legal Evaluations, P.A.

, _ General Injury Questionnaire
Phone 732-972-4771 - Fax 732-972-0022 - info@mlenj.com

Please fill out only the form(s) for the body area(s) that were injured. You can type into this form on a computer or phone,
save it, and email it to info@mlenj.com before your appointment, or print it and bring it with you. Please also bring any
X-ray, MRI or CT films or discs you have.

Full name Date of birth Today's date

Your injury

Date of injury

Part(s) of the body injured (other than the back, neck, arms or legs)

Are you working now?

Yes No

What is your job?

What are your complaints now?

How do these complaints affect your life?

Do you take medication for your pain or symptoms? If so, please list it:
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