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Hazardous Materials 
 
 

What Do I Need to Do If I Have Been Injured by a Hazardous Material? 
 
 No technological improvements have been able to protect us from all the hazardous 
materials we must encounter on a regular basis.  Especially when using new or unfamiliar 
products, you may discover physical symptoms arise during or right after their use.  By 
completing the information on this form, you can help your legal advisor assess the impact the 
hazardous material had on you and determine the proper course of action. 
 

Use or submission of this form does not create an attorney-client relationship. 
 
 
Name ________________________________________________________________________ 
 Last     First    Middle Initial 
 
Business Name:  ________________________________________________________________ 
 
Home address  _________________________________________________________________ 
  _________________________________________________________________ 
  _________________________________________________________________ 
 
Telephone numbers:   Home (_______)_______________________ 
   Work (_______)_______________________ 
   Cell phone  (_______)___________________ 
 
E-mail address _________________________________________________________________ 
 
Best time and method to reach you: _________________________________________________ 
 
What is the material or product you used:  ___________________________________________ 
 
When did you purchase it? ________________________________________________________ 
 
Where did you purchase it: _______________________________________________________ 
 
Do you have a receipt?   Yes    or      No 
 
When did you use the product?  ____________________________________________________ 
 
How soon after using the product did you notice problems?  _____________________________ 
 
Have you ever used this product before?  Yes    or     No   If yes, did you ever experience any  
 
problems?  Yes   or    No   If Yes, Please describe them:  ________________________________ 



 2

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Have you seen a physician?  Yes    or    No. 
Are you still under his or her care for your injury?   Yes   or   No 
 
Did the product cause any damage to property (e.g., causing a fire, ruining plumbing or 
fixtures)?   Yes    or    No    If so, please describe ______________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 


