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Accident Data Entry Form using MS Word

Contact Name: Enrique Bravo
Organization: Philadelphia Fire Department
Location: Philadelphia, Pennsylvania, USA

Customer Testimonial:

“I’'m am very pleased with Paltech Solutions’ work and recommend their service. Right solutions at reasonable
rates”

Enrique Bravo

Customer Requirement:

Create a new form in Microsoft Word from a previous template. The form has to include dynamic checkboxes and
radio buttons for ease of data entry.

Our Solution:

A Microsoft Word form was created which included Visual Basic for Applications (VBA) coding for data entry
validation.
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PART II DESCRIPTION

Sample of the Data Entry Form



