Name:
DOB:
Chart: SHAREDID
Age: = i
Date:

OrthoConnecticut

World-class care, close to home.

Liability Injury Intake Form
Patient Name: Date: Age:

Date of Injury:

Where did injury occur (address or location):

Injury Details:

Explain how injury occurred:

Body part(s) that are injured:

Have you had any medical treatment for this injury? If yes, where and what treatment was provided:

Attorney Name and Address (if applicable)




