Bruce G, Blackstone, M.IN
* Dawvid M. Black, M.
i Ve William T, Turner, M.D.

ORTHOPEDIC ASSOCIATES == Ton E. Kretzler, M.D.
625 - 9th Avenue, Suite 210 Eric T. Hansen, M.D.
Longview, WA 98632-1607 Dravid Maligro, PA-C
Phone; (3600 301-3400 Fax; (360) 423-6862 Taunyva Fitzsimonds, PA-C

Patient Name: Doctor/PA-C; o .
Date of onset of symptoms: B

|5 this an on-the-job injury? ¥es Mo

|5 this injury due to a motor vehicle accident? Yes Mo

|z another party responsible for this injury? _ Yes Mo

Who?

If yes to any of the above, please complete a brief description of when and how the injury occurred
and describe symptoms. Use back of page if more room needed:

Where were you when this injury occurred?

If you use an attorney, please provide:

Name: _ Addrass:

Thank you for providing the above information. By signing below, you verity that, to the beast of your
knowledge, the above statements are true,

Please sign here Relationship  Date



