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Name:    Order Date 

Firm:       

Address:    Date Needed By 

City:      State:    Zip      

Phone:    Fax:   Discovery Cut Off 

Email:        

Case Title:    

Case 
Number:   

 Court  
Location: 

 

 Superior     Federal      Workers Compensation     Other ____________________________________ 

Attorney 
File No.:    BATES Numbering Start #:   
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Please Obtain Records of:   
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Date of Birth   
Social Security 
Number 

 
Date of 
Incident 
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Records Needed       Billing      Medical     Radiology      Films        Employment    

                                     Other ________________________________________________________    

Authorization/ Subpoena is attached     Yes          No        

Please Prepare Subpoena     Yes          No         Signature is on File          Yes          No        
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Records Sought:    
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