ELECTRICAL SHOCK SURVEY
Please complete an additional survey, if you have been shocked more than one time

1. Have you ever been shocked?

Yes ___
No___

2. What voltage?

9V___
12V___
24V___
48V___
120V__
200V__
400V__
Higher V__

3. Was the voltage
ac___
dc___
rf___
frequency ___
4. What was the cause? intentional___ accidental contact___ failure of what component_______________ 

5. What was the machine / device / equipment ____________________________________________

6. What insulation or material was between you and the electrical circuit? none___ material____________

7. Part of anatomy contacting the energized point______________________________________________
8. Part of the anatomy contacting the metal or ground or common_________________________________

9. Could you still control your muscle movement?
Yes___
No___


10. How did you “get off” the energized circuit? 
fall___ someone assisted___ removed self___ 

brushing contact___ explain other _________________________________________________________

11. Discuss any sensations you recall
a. Taste _____________________________________________________________________________

b. Smell_____________________________________________________________________________

c. Hearing___________________________________________________________________________

d. Sight_____________________________________________________________________________

e. Touch / feeling _____________________________________________________________________
f. Mental / thoughts___________________________________________________________________
__________________________________________________________________________________

12. Describe any known permanent injuries as result _____________________________________________

13. Describe any additional details of your experience with electrical shock? __________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
14. Approximate age at time of incident _______

15. Profession / major _______________________________ City _________________________ State____

16. Optional:  name_______________________ email _____________
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