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| AN AN EMPLOYEE OF MITSUBISHI MOTORS MANUFACTURING OF AMERICA (MRMMA). ON OCTORER 4,
2001 | WAS INJURED AT WORHK. | WAS HIT IN THE HEAD BY THE SEAT BELT GUIDE ON THE FRONT
PASSENGER (RIGHT) SEAT OF A 2002 MITSUBISHI SFYDER CGONYERTIBLE. THE SEAT HIT ME YWITH
CONSIDERABLE FORCE CAUSING A MILD CONCUSSION. | DID NOT BLACK OUT AT THE TIME OF THE
INJURY. HOWEVER, | EXPERIENCED ELURRED VISION {\WHICH CONTINUED FOR A FEW DAYS), NECK PAIN,
BACK FAIN AND SEVERE HEAD PAIN. A FEW WEEKS AFTER THE ACCIDENT | STARTED HAVING "3PELLS"
AS MY NEUROLOGIST CALLS THEM. | WAS GIVEN A PRESCRIPTION FOR ANTI-SEIZURE MEDICATIONS. MY
NEUROLOGIST RESTRICTED ME FROM DRIVING FOR 5 MONTHS. ANYWAY, MY CONCERN IS IF THIS CAN HA
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