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INFORMATION

ABOUT OCCURRED ACCIDENT

NaME: .. PID
(injured person)
Address: City ........oveviiniinnn, St
Phone.: ..o E-mail o
Employer .....0Ocecupation: ...
1. When did the accident happen? —............occo o
(day) (month) (year) (time)
2. Where did the acCident NapPeN?. ...

3. How did the accident happen? (Please provide detailed description of circumstances and
reasons)

| declare that the data given by me are correct.
Date: Signature:
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INFORMATION

ABOUT FIRST MEDICAL CARE GIVEN

Name:
(injured person)

Was given first medical care at date: ...

Ambulatory list N: ...

In medical center:

BYBOTIBE . v bioigrs 1 it 2 doam v o 55545655 s+« vemon s 10 s s e

The following injuries have been identified by
BCCIABNLL. ...
DIBIEE vigest + - « oot iehn s e Signature of doctor:

Sign of doctor

INFORMATION

ABOUT PERFORMED TREATMENT

The treatment was performed in Medical center-

Period of treatment: from ... until
(date) (date)
Ambulatory listN ........................ s+ 45 somang b s o
(date)
ERICriSie N o rchmbat . e b TS Fraerebinlls « s o s
(date)
Datel ;... Jsdlotdi das o Signature of doctor:

Sign of doctor




