Kennedy Chiropractic, Inc.
1461 West Main Street 

Salem, VA 24153

540-375-9220 Fax 540-375-9229
Personal Injury

Date of Accident _________________________________________________________________________________

Patient’s Name __________________________________________________________________________________

Auto Accident? ___________________________________  Worker’s Comp? ________________________________

Do you have health insurance? _____________________________________________________________________

Name of health insurance and ID #? _________________________________________________________________

Policyholder Name and Date of Birth? ________________________________________________________________

Liability insurance company name ___________________________________________________________________

Responsible Party (name/ DOB/ SS#) ________________________________________________________________

Liability phone number and adjustor name ____________________________________________________________

Liability claim number ____________________________________________________________________________

Medpay insurance name __________________________________________________________________________

Medpay phone number and adjustor name ____________________________________________________________

Medpay claim number ____________________________________________________________________________

Do you have an attorney? _________________________________________________________________________

Attorney Name/ Address/ Phone number _____________________________________________________________

