BAKERSFIELD
5080 California Ave., Ste. 425, Bakersfield, CA 93309
PALM SPRINGS
1717 E. Vista Chino, Ste. A7-610, Paim Springs, CA 92262
LOS ANGELES

1541 Wilshire Blvd., 550, Los Angeles, CA 90017
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SERVICES Ll e 08
RECORDS REQUEST ORDER FORM
DATE:
FEES ATTACHED: CHECK NUMBER:
COURT: CASE #:
ATTORNEY: PLAINTIFF:
ATTENTION: DEFENDANT:
FILE NO: AUTHORIZATION JcLIENTS suBPOENA L1 Acs suBPOENA [
PATIENT NAME:
DESIRED RECORDS:
MEDICAL RECORDS [ BILLING RECORDS [ X-RAYS [ OTHER - SEE ATTACHED [
DATE OF INJURY (IF APPLICABLE) DOB: SS#
(1) OPPOSING COUNSEL: (2) OPPOSING COUNSEL:
ATTORNEY: ATTORNEY:
PHONE #: FAX #: PHONE #: FAX #:
(1) LOCATION OF RECORDS
NAME: CUSTODIAN OF RECORDS:
ADDRESS: RECORDS DESIRED:
TELEPHONE:
(2) LOCATION OF RECORDS
NAME: CUSTODIAN OF RECORDS:
ADDRESS: RECORDS DESIRED:
TELEPHONE:
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