
 

 

Dr. Doran’s Collision Survival Guide 
What To Do If You’re In An Auto Accident 
 

Do’s & Don’ts following a car accident: 
____________________________________________________________________________________________________ 

Schedule A Free Evaluation with  
Dr. James Doran, DC. 

303-463-0722 
www.ArvadaChiropractor.com 

 
Draw a diagram of the incident below. Show the 

movement of the cars before and after the accident. 
 
 
 

 
NOTES: 
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________ 
 

 
 

DO: 
� Stop immediately. 
� Assist injured people. 
� Call an ambulance, if necessary. 
� Notify the police immediately. 
� Give all the facts to the police. 
� Take notes (Use this card!). 
� Take pictures of the scene, if possible. 
� Visit Dr. Doran, DC for treatment of your 

injuries AND to prevent problems from 
developing later. 

 
DON’T: 
� Don’t leave the scene unless you must go to 

the hospital. 
� Don’t try to move injured people. 
� Don’t discuss the accident with other drivers. 
� Don’t give opinions to the police. 
� Don’t take responsibility for the accident. 
� Don’t discuss your injuries with anyone until 

you have been examined by a doctor. 
__________________________________________ 

 

 

 
 

_____________________________________ 

Date                                 Time                              

_____________________________________ 

Weather Conditions 

_____________________________________ 

Road Conditions 

_____________________________________ 

 
Contact Info for all drivers: 

_____________________________________ 

Name                                Phone 

_____________________________________ 

Address 

_____________________________________ 

City, St., Zip 

_____________________________________ 

License Plate No. & State 

_____________________________________ 

Name                                Phone 

_____________________________________ 

Address 

_____________________________________ 

City, St., Zip 

_____________________________________ 

License Plate No. & State 

_____________________________________ 

 
Contact Info for any witnesses: 

_____________________________________ 

Name                                Phone 

_____________________________________ 

Address 

_____________________________________ 

City, St., Zip 

 

 


