
	 	
	
	
Primary	Complaint	and	Cause:	
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Additional	Notes:	
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Onset:	
o Few	days	ago	
o Last	week	
o Couple	weeks	ago	
o Several	weeks	ago	
o About	a	month	ago	
o Several	months	ago	
o More	than	a	year	ago	

	

Causation	

Cause:	
o Auto	accident	
o Work	injury	
o Other	accident	
o Trauma	
o Illness	
o Aggravation	of	congenital	problem	
o Unknown	factors	

	


