
Personal Injury Questionnaire

ABOUT YOU

ATTORNEY

AUTO/PERSONAL INSURANCE

NATURE OF THE ACCIDENT

CENTER FOR NATURAL HEALTHCARE, PLLC
Providing Steps to Wholeness

Email:                                                                          
Emergency Contact:                                                   
Emergency Contact Phone:                                        
Referred by:                                                               



PRIMARY COMPLAINT:

SECONDARY COMPLAINT:
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Please mark where it hurts:



PERSONAL HEALTH INSURANCE INFORMATION:

OTHER PASSENGERS IN THE CAR:

CHECK THE SYMPTOMS YOU HAVE NOTICED SINCE THE ACCIDENT:



To ___________________________, I hereby authorize you to release to Center for Natural Healthcare, PLLC 
any information including the diagnosis and records of treatment or examination rendered to me or all care during 
the period from _________________ to _________________. 

AUTHORIZATION, ASSIGNMENT AND RELEASE FORM:

ASSIGNMENT OF AUTOMOBILE INSURANCE BENEFITS

RECORDS RELEASE

Dr. Joseph H. Sevlie, D.C., FASA
1626 West 3rd Street • Red Wing, MN  55066 • 651-388-1211

I hereby assign and transfer to Center for Natural Healthcare, PLLC any and all causes of action that exist 
in my favor against any automobile insurance company for personal injury protection or medical payments 
coverage benefits.


