RECORDS & REVIEW
Records Request Form / Fax (903) 586-5901

In order to provide the best service, please provide the following information:

STYLE OF THE CASE:
Cause No.
County, District or Federal Court:
Vs.
Date Ordered:
Upcoming Deadlines:
Discovery Deadlines:
Ordering Attorney: Opposing Counsel:
Firm:
Represents: Represents:
State Bar No: Address:
Contact:
Telephone Number: Telephone Number:
Fax Number: Fax Number:
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Records Pertaining To:
Name: Date of Birth:

SS. # Date of Accident:

Tell Us What You Need:
Type of Documents:

Medical Employment Business Claim File
O RECORDS OALL O Limited to:

O BILLING O ALL O Limited to:

Records Location:  Name Address Telephone Number




Document Service:

Please prepare documents as follows:

Prepare Notice & Deposition on Written Questions (With Subpoena)
Obtain by Affidavit with authorization

Obtain by Authorization without affidavit

Prepare chronological summary

Is an authorization available, if needed? Yes No.

Billing Instructions:

Prepay and include in bill
Prepay if not over $
Direct Bill Information:
Insurance Company:

Insured:

Adjuster:

Claim Number:




