
INSTRUCTIONS TO COUNSEL 

DL4RY 

Name of Client: 

Address: 

Phone: 

Place of Employment: 

Occupation: 

Date of Accident: 

Location: 

I.C.B.C. Claim Centre: 

Claim No.: 

Adjuster: 



'Set . out . Ix1cl.r a detailed description of the dccident- including a diagram, 



. ' ' 

~lpnplai-nts of Pain and D i s d o r t  

on a day-to-day basis as discxmfort occures , as p?,r c-le gi-7 

DRTE 

ktxhr  22,  1981 

- 

- 

a ~ l ~ m m ~  

1 m r  back pain 

- 

- 
A ~ I &  TW 

m k  a 292 

- 

I 

-:; ..:, 
- 



Page 3 

Doctbrs V i s i t s  

Arrount 

$ 6.00 

Date 

03.23/81 

I 

.Transprtation 

cab 

. \  

- '. 

- 

'Doctor and Address 

Dr. Smith, 750 \test Droadway 

I 

- 



physiotherapy 

W1ete after each visit to physiotherapist, as per -1e given. 

Date 

Oct.24/81 

Transportation 

Car 

t - 

. 

Therapist and address 

Grant & McCulloch, 148 E. 27th 

- 

.- 
l-mx~nt 

gas - 
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Admitted m 
(DaW 

.Hospital and. m t i m  ~ichargcd' on 
(Date1 

h u n t  



omgs and Appliances 

corrplete with each purxi~ase of drugs or s w l i a n e s  and 'rc& ~ e i p b  for saxe. 

hmunt -- Date - 

\ - 

msaga Store and Address 

I 

&r 

I 

of Item 

1 



m r d  each tim loss f m n  work and explanation for a. 

Date k z s c a  for Absence Wage Jhst 



=cord a l l  neoessary purchases or --''figE and retain r e e i p t s  for same, 

Date wlana  tion' IUrount . 


