Sharp

LEGAL’ IMAGING

RECORDS REQUEST FORM

P.O. Box 549
Concord, CA 94522
(925) 363-3499
Fax (925) 825-3355
www.sharplegalimaging.com

i”-“r Nme: '

" ORDEREDBY; '

Carner Name

Date Ordered:
Priority; Rush ] Normal []
Date Needed:

" BILLING INFORMATION .

Afty/SBN: Adjuster:
Address: Address:

City, Staie, Zip: City, State, Zip:
Phone; Phone:

Fax: Fax:

Email; Email:

Contact Person:

Contact Person:

our Chent Platntlff E] Defendant [ ]

Plalntaﬁ:

- CASE INFORMATION 10

ir Nae:

- QPPOSINGPARTY =

AKA: Aftorney:

DOB: Address:

S8N: City, State, Zip:
Defendant: Phone:

Court: Fax:

Case No.: Email:
File/Claim No.: Contact Person;

oti Nae: .

= ATTACHEI)L%S? OF ADDITlONAL PARTIES [ ]

Address; Address;

City, State, Zip: City, State, Zip:

Phone: Phone:

Medical Record, Case or File #: Medical Record, Case oy File #:

Record Type(s): (select) (setect) {select) Record Type(s): (selec!) (select) (seiect)
Subpoena [ | Authorization [ ] Subpoena [ ]  Authorization [ ]

Location Name: Location Name:

Address: Address:

City, State, Zip: City, State, Zip:

Phone; Phone:

Medical Record, Case or File #: Medical Record, Case or File #:

Record Type(s): (select) {seloct) {select) Record Type(s). (select) (setect} (select)
Subpoena [ |  Authorization [ ] Subpoena [ 1 Authorization [ ]

Location Name: Location Name:

Address; Address:

City, State, Zip: City, State, Zip:

Phone; Phone:

Medical Record, Case or File #: Medical Record, Case or File #:

Record Type(s): (select) {select) (select) Record Type(s): (selech (selech) {select)
Subpoena [ | Authorization [} Subpoena | |  Authorization [ ]

Location Name: Location Name:

Address: Address:

City, State, Zip: City, State, Zip:

Phone: Phone:

Medical Record, Case or File #: Medical Record, Case or File #:

Record Type(s): {selech (sefect) (select) Record Type(s): (sefect) (selech {select)

Subpoena [ ]  Authorization [ |

Subpoena [ |  Authorization | ]

ADDITIONAL LOCATIONS ATTACHED []

ADDITIONAL INFORMATION/INSTRUCTIONS:




