Personal Injury Assessment Form
We understand that experiencing an injury can be stressful. This form helps us gather the information needed to assess your personal injury claim. It should take about 15 minutes to complete.
Form Completion Tips:
· Have your medical and accident documents handy. Accurate information is essential for this evaluation.
· Unsure about a question? You can save your progress and come back to it later.
Your Privacy Matters
Your information is confidential and will only be used to evaluate your claim. For details, please see our Privacy Policy.
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Part 1: About You
How old were you at the time of the accident? [Text field] Tooltip: Please provide your age when the accident happened.
What is your gender? [Dropdown]
· Male
· Female
· Prefer Not to Say
What is your current age (if your condition has stabilized)? [Text field] Tooltip: If your injuries have reached a point where they are unlikely to significantly improve, please provide your current age.
What was your occupation before the incident? [Dropdown]
· Student
· Manual Laborer
· Office/Desk Worker
· Unemployed/On Welfare
· Retired
What percentage of the fault for the accident do you believe you hold? [Dropdown]
· 100% - No Fault
· 75% Fault
· 50% Fault
· 25% Fault
· Other (Please Specify) Tooltip: If you were not at fault, select 100%. If you were partially at fault, please estimate the percentage. This helps determine potential compensation.
What is your current occupation status after the incident? [Dropdown]
· Total Disability
· Partial Manual Disability
· Partial Intellectual Disability
· Unable to Work (any type)
· Inactive (retired, student, etc.)
· Employed
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Part 2: Details of the Accident
Where did the accident happen? [Dropdown]
· France
· Abroad (please specify) Conditional text field (appears if "Abroad" is selected) Tooltip: Please specify the country where the accident occurred.
What is your living situation after the accident? [Dropdown]
· Home
· Residence (please specify type) Conditional text field (appears if "Residence" is selected) Tooltip: Please specify the type of residence (e.g., assisted living, nursing home, family member's home).
What was the nature of the accident? [Dropdown]
· Traffic
· Work (public/private)
· Medical
· Other (please specify)
· Victim of Crime
What was your socio-economic status (SES) before the accident? [Dropdown]
· Very Wealthy (> $5000/month)
· Wealthy ($2500-$5000/month)
· Average ($1301-$2499/month)
· Minimum Wage ($1000-$1300/month)
· Disadvantaged (< $1000/month) Tooltip: Choose the income bracket that best reflects your household's total income before the accident.
Were you under the influence of alcohol or drugs at the time of the accident? [Radio buttons]
· Yes
· No
How many dependent children under 21 years old do you have? [Number field]
What is the current condition of the victim? [Radio buttons]
· Injured
· Deceased
Does the victim have any legal protection? [Dropdown]
· No Legal Protection
· Family Protection
· State Protection
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Part 3: Your Injuries (Sequelae)
Please check all injuries that apply: [Checkboxes with legal definitions integrated]
· Deceased
· Amputation
· Head Trauma
· Spinal Cord (tetraplegic or paraplegic)
· Brachial Plexus
· Depressive Syndrome
· Orthopedic (fractures, reduced mobility)
· Cervical
· Other (please specify) Conditional text field (appears if "Other" is checked)
Have you undergone a medical examination to assess the consequences of the injury? [Radio buttons]
· Yes
· No Tooltip: Indicate whether a medical assessment of your injuries has been conducted. Conditional Logic: Show Part 4 if "Yes" is selected.
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Part 4: Detailed Victim's Damage Assessment (If Applicable)
This section only appears if a medical examination has been conducted.

What is your permanent functional deficit rate (DFP)? [Number field for %] Tooltip: This is a percentage determined by a medical professional that reflects the permanent impact of your injuries on your ability to function.
What is the psychological component of your DFP? [Number field for %] Tooltip: If applicable, this is the percentage of your DFP that is attributed to psychological or mental health impacts resulting from the accident.
How many days did you experience the following levels of temporary functional deficit (DFT)? [Number fields for the number of days for each level]
· 10%
· 25%
· 50%
· 75%
· 100% (Total Disability or Hospitalization)

Do you have a custom DFT percentage? If so, what is it? [Number field for %] Conditional Logic: Show the next field if a custom percentage is entered.
How many days did you experience this custom DFT? [Number field]
How many points (in sevenths) were assigned to your endured suffering? [Number field] Tooltip: This rating reflects the severity of your pain and suffering on a scale of 1/7th (minor) to 7/7th (severe), as assessed by a medical professional.
How many points (in sevenths) were assigned to your temporary aesthetic damage? [Number field] Tooltip: This rating reflects the temporary impact of your injuries on your appearance, on a scale of 1/7th (minor) to 7/7ths (severe), as assessed by a medical professional.
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Professional Impact
Has your injury affected your ability to work or your career prospects? [Radio buttons]
· Yes
· No
If "Yes" is selected, the following fields appear:
What financial losses have you experienced due to this impact? [Optional number field in $] Tooltip: Enter the amount of income, bonuses, promotions, or other financial opportunities you have lost due to your injury.
What amount of compensation do you believe is fair for this professional impact? [Optional number field in $]
Permanent Functional Deficit
What is your permanent functional deficit rate (DFP)? [Number field for %] Tooltip: This is a percentage determined by a medical professional that reflects the permanent impact of your injuries on your ability to function.
What amount of compensation do you believe is fair for each point of your permanent functional deficit? [Number field in $] Tooltip: This amount will be multiplied by your DFP percentage to calculate the total compensation for this aspect of your claim.
Loss of Enjoyment of Life
How many sports or cultural activities did you regularly participate in before the accident? [Number field]
What was the highest level of participation you achieved in any of these activities? [Dropdown]
· Occasional (less than once a month)
· Regular (at least once a month)
· Serious (weekly or more, with some level of skill or training)
· Competitive (participated in competitions or events) Tooltip: Choose the option that best reflects your level of involvement in any of the activities you listed.
Do you have any proof of your participation in these activities? [Dropdown]
· No Proof
· Personal Statements (yours or from others)
· Memberships, Subscriptions, or Licenses
· Awards or Certifications Tooltip: Select the type of evidence you have to support your claim of participation in these activities.
What amount of compensation do you believe is fair for the loss of enjoyment of life caused by your injury? [Optional number field in $]
Permanent Aesthetic Damage
What is the severity of your permanent aesthetic damage? [Number field] Tooltip: Enter the number of points (out of 7) assigned by a medical professional to rate the severity of your permanent scarring or disfigurement.
What amount of compensation do you believe is fair for this permanent aesthetic damage? [Optional number field in $]
Sexual Harm (If Applicable)
Has your injury caused any of the following? [Checkboxes]
· Injury to sexual organs
· Removal of internal sexual organs
· Amputation of external sexual organs
· Difficulty or discomfort in sexual activity or experiencing pleasure
· Inability to experience pleasure
· Total inability to perform sexual activity
· Difficulty in procreation
· Partial sterility
· Total and permanent sterility
If any boxes are checked, the following field appears:
What amount of compensation do you believe is fair for the sexual harm caused by your injury? [Optional number field in $]
Loss of Establishment (If Applicable)
Has your injury impacted your ability to start a family or have children? [Radio buttons]
· Yes
· No
If "Yes" is selected, the following field appears:
What amount of compensation do you believe is fair for this loss of establishment? [Optional number field in $]
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Part 5: Economic and Support Damages
How many hours per week do you require third-party assistance? [Number field]
What was your net monthly salary before the accident? [Number field in $]
What is your current net monthly salary (if any)? [Number field in $]
Which capitalization tables have been proposed by the insurer and requested by you? [Dropdown]
· Various BCRIV years
· Gazette du Palais years
· Other Tooltip: Capitalization tables are used to estimate the present value of future losses (such as lost income). Different tables use different assumptions and interest rates.
What duration of compensation has been proposed by the insurer and requested by you? [Dropdown]
· Lifetime
· Until Retirement
· Temporary
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Part 6: Details of Indirect Victims (If Applicable)
Are there any indirect victims of this accident? [Radio buttons]
· Yes
· No *Conditional Logic:
*Show the following fields if "Yes" is selected.
How many indirect victims are there, and what is their relation to you? [Text field]
What kind of damages have the indirect victims suffered? [Text area for each Indirect Victim] Tooltip: Describe the types of damages the indirect victims have experienced (e.g., emotional distress, financial loss).
Do any of the indirect victims live with the victim?
[Text Field] Tooltip: Indicate which indirect victim lived with the victim before the accident. 
· Yes
· No
Duration of caregiving:
[Number field]
Tooltip: Enter the number of months the indirect victim spent caring for the victim after the accident.

Conclusion
Submission Message:
Thank you for taking the time to complete this form. Your answers will help us understand your situation.
Next Steps:
Once you submit this form, a legal professional will review your information and get in touch to discuss your options.
Disclaimer:
This is not a substitute for legal advice; it's strongly recommended to consult an attorney to confirm eligibility and guide you through the formal process.
[Submit] [Save] [Exit]
