Excerpted from Building Trial Notebooks
§13.4
Form: Personal Injury Special Damages List

Date of birth: ____________  Age on date of the accident was _________________

Life expectancy:  __________ years on date of the accident

SHORT DESCRIPTION OF INJURIES (If you had to tell a friend in 90 seconds what kind of case you are working on, what would you say the injuries are?)

	SPECIAL DAMAGES

HOSPITALS (Name of hospital and date of last billing)


1.


2.


3.
	$ ________

$ ________

$ ________

	DOCTORS (Name of doctor and date of last billing)


1.


2.


3.


4.


5.


6.
	$ ________

$ ________

$ ________

$ ________

$ ________

$ ________

	PHYSICAL THERAPY, NURSING SERVICES, APPLIANCES, DRUGS AND OTHER MEDICAL EXPENSES (Name and date of last billing)


1.


2.


3.


4.
	$ ________

$ ________

$ ________

$ ________

	TRANSPORTATION AND TEMPORARY HOUSING EXPENSES
	$ ________


	AUTOMOBILE DAMAGE

Is this Repair Estimates, or Actual Cost of Repair, or Total Loss minus Salvage?


Year, Make & Model:


Collision Insurer & Deductible Amt.:


Market Value Before Accident:


Market Value After Accident:
	$ ________

	PAST LOSS OF EARNINGS CAPACITY  
(Date of this computation is __/__/__)


Occupation:


Employer:


Rate of Pay:


Dates Lost From Work:
	$ ________

	MISCELLANEOUS OTHER EXPENSES


	$ ________

	SPECIAL DAMAGES TOTAL
	$ ________


