
Ge eral Workers’ Co p / I dustrial Medi i e Questio aire

O ea side Offi e:  Wa i g Road, O ea side, CA   
Carls ad Offi e:   Paseo Del No te, Ste. , Ca ls ad, CA 
Vista Offi e:   Via Ce t e D i e, Vista, CA   

Ph: - -   Fa : - -   |  www.ortho orth ou t . o  

Na e: _________________________________________  Cha t#___________________________________Date: ____________________________

c Right-ha ded   c Left-ha ded

Height_____________________  Weight_____________________

. Histor  of I jur  
Date of i ju : _______________________________________________________________________________________________________________

Date last o ked: ___________________________________________________________________________________________________________

Date ou otified e plo e  of ou  i ju :  c No  c Yes
Des i e ho  ou e e i ju ed: ___________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

. E plo e t Data 
Na e of e plo e  at ti e of i ju : ____________________________________________________________________________________

Add ess: ____________________________________________________________________________________________________________________

T pe of usi ess: __________________________________________________________________________________________________________

Ho  lo g ha e ou ee  o ki g fo  this e plo e  o  date ou e e hi ed: ____________________________________

Jo  title: _________________________________________

B iefl  des i e ou  o k duties/a ti ities: ____________________________________________________________________________

_________________________________________________________________________________________________________________________________

Pla e of i ju  o  add ess: ____________________________________________________________c Sa e as a o e c Othe
Ha e ou had t eat e t o  a  e a i atio  fo  this i ju ?  c No  c Yes
If es, please list, i  o de , a es of ph si ia s o  hospitals a d t eat e ts elo :

Na e       T eat e t
__________________________________________________________        __________________________________________________________

__________________________________________________________        __________________________________________________________

__________________________________________________________        __________________________________________________________

Page /



Page /

List ou  p ese t o plai ts / a eas of pai  aused  this i ju : _____________________________________________________

___________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Ha e ou e e  had a  p o le s i  this a ea of i ju  o  si ila  i ju  i  the past? c No  c Yes
If es, iefl  des i e:
___________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

. Work Histor
Did ou lose a  ti e f o  ou  jo  e ause of this i ju ? c No  c Yes
At a  ti e e e ou o  odified/li ited dut ? c No  c Yes
If ou a s e  es to eithe  uestio  a o e, list the dates ou e e u a le to o k o  did odified o k. 
_________________________________________     to _________________________________________      c U a le to o k    c Modified
_________________________________________    to __________________________________________    c U a le to o k    c Modified
_________________________________________    to __________________________________________    c U a le to o k    c Modified

A e ou a k to o k? c No  c Yes  Date etu ed: _________________________________________

Sa e e plo e :  c No  c Yes  Date etu ed: _________________________________________

If o, h  ot?_________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________-________

List a  p e ious o k i ju ies: ______________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

A e ou ei g et ai ed? ____________________________________________________________________________________________________

Past edi al histo : _________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Alle gies to edi atio ? _____________________________________________________________________________________________________

Cu e t  edi atio s:_________________________________________________________________________________________________________

Ge eral Workers’ Co p I dustrial Medi i e Questio aire o t.
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