Checklist of Plaintiff’s Bodily Injuries


The information you provide here is confidential. This is a privileged attorney-client communication that will not be shared with anyone outside our office without your specific permission.


First, check any items that were injured, and also any items that were involved, cut, bruised, or gave you any problems at any time after the injury.





1. HEAD


q Brain Injury


q Skull


q Forehead


q Eyes


q Ears


q Nose


q Face


q Teeth


q Mouth


q Lips


q Tongue


q Jaw


q Headaches


q Unconscious


q Seizures


2. NECK


q Throat


q Spine


q Muscles


3. UPPER EXTREMITIES


q Shoulders


q Arms


q Elbows


q Hands


q Wrists


q Fingers


4. CHEST


q Ribs


q Heart


q Lungs


q Other Internal Injuries


5. ABDOMEN


q Internal Injuries


q Hips


q Genital


6. BACK


q Thoracic (upper back)


q Lumbar (lower back)


q Sacrum


q Pelvis


q Shoulder blades


7. LOWER EXTREMITIES


q Thighs


q Legs


q Knees


q Ankles


q Feet


q Toes


8. GENERAL SYMPTOMS


q Headaches


q Dizziness


q Nausea


q Loss of normal skin function


q Pain


q Genital 


q Urinary 


q Sexual Problems


q Nervousness


q Fatigue


q Irritability


q Appetite


q Weight Loss


q Insomnia


q Change of Personality





Have you EVER had ANY pains or injuries before this accident in the same part of your body that gave you a problem after accident?


q Yes


q No





How do you describe your injuries? What got hurt? How did it affect you? If you cannot say enough to fill up the rest of this whole side of this sheet with your problems, you cannot expect a jury to take your problems seriously. What were your problems because of the accident?


