Center for Hand Surgery

385 Bert Kouns, Bldg 500, Shreveport, LA 71106
866-350-HAND or 318-686-9986 fx: 318-686-9505

INJURY DETAILS

NAME DOB
Last First
1. What was the date and time of the injury?
2. What is the name of the place and
address where injury occurred?

3. How did the injury occur? Be specific.

Hand Wrist Finger(s) Arm Elbow
Right or Left Right or Left Which One Right or Left Right or Left

4. Do you have a lawyer regarding this injury? If yes, give name, address and phone number.

5. Is this a Worker's Compensation Injury? Yes No

6. Adjuster’'s Name or Company Responsible for Payment

7. Is this the result of an Auto Accident?  Yes No

8. Name of your Auto Insurer

We cannot bill third party insurers or health insurance for auto accidents.

Patient/Parent if Minor Date

Office Staff Date
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