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MVA Intake Form

Patient Name:

Date of accident:

Acupuncture Northwest
2256 N Albina Avenue Suite 190
Portland, OR 97227

p. 503.493.9389

f. 503.493.9082

Date of Birth:

Claim #:

Insurance carrier and insurance adjuster’s name/phone #:

Have you seen your PCP?

Have you hired an attorney?

Yes O No [

Yes O No [

If yes, please list your attorney’s name and contact information.

If no, do you plan on hiring an attorney?

Yes O No [

Briefly describe what happened (date, time and location of accident, road conditions,
what vehicle was doing, who hit what, etc.):

Please circle all areas where you are injured:

Pain Scale 1(very little pain)-10 (severe pain):
(Please rate your level of pain on the chart below. Be sure to
specify which area of the body has which level of pain.)

1 (body part: ___ ) 10
1 (body part: ___ ) 10
(body part: ) 10

(more on back page)



Briefly describe how you were injured (position in vehicle, seat belt, impact, head
position at time of injury, loss of consciousness?, etc.):
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