Sharp—

LEGAL" IMAGING

RECORDS REQUEST FORM

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

irm Name;

Date Ordered:
Priority: Rush [1 Normal []
Date Needed;

. BILLING INFORMATION
Carrier Name:

Attorney: Adjuster:
Address: Address:

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

Fax: Fax:

Email; Email:

Contact Person:

Contact Person:

ourCItent Apiacant [ ] Defendant [ ]

- CASE INFORMATION . .

Firm Name:

Appllcant:

AKA; Attorney:

DOB: Address:

SSN: City, State, Zip:
Employer; Phone:

WCAR Case No.: Fax;

Date of Injury: Email:

Claim Number:

Contact Person:

Location Name:

| SEE ATTACHED LIST OF ADDITIONAL PARTIES

Location- Name;

Address: Address:

Tity, 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): (salect) {select) (setect)
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) (select) {select) Record Type(s): (select) {select) (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): (select) {select) (select) Record Type(s): (sefect) (select) (setect)
Subpoena [ | Authorization [} Subpoena | |  Authorization [ |

Location Name: | ocation Name:

Address: Address:

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

FPhone: Phone;

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

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

Subpoena [ | Authorization ||

Subpoena [ ] Authorization | ]

ADDITIONAL LLOCATIONS ATTACHED [

ADDITIONAL INFORMATION/INSTRUCTIONS:




