Records request form continued…


Records Request

	EPS Digital, Inc.

2271 W. Malvern Ave, Suite 352
Fullerton, CA 92833
800-391-4377 or 800-391-4EPS

Fax: 714-696-5908
	Date:      

	
	Requested By:      

	
	Firm Name: 

Phone No:     
Claim No:      

	
	W.C.A.B. or Court Case No: 

     
Court:       


	Opposing Council & Address:

     
	Bill to & Address: 

     


	Plaintiff:      
VS
Defendant:      

	Date of Accident:      
	Date of Birth:      
	Social Security No:      


	Furnish No of Sets:      
	Prepare Subpoena:  FORMCHECKBOX 

	Authorization Provided:  FORMCHECKBOX 



	Needed By:       
	Rush:  FORMCHECKBOX 



Obtain Records from:


	Number
	Location
	Phone Number
	Record Type Requested

	     1
	     
	     
	Medical:  FORMCHECKBOX 
Billing:  FORMCHECKBOX 


	Employment:  FORMCHECKBOX 

Payroll:  FORMCHECKBOX 


	X-Ray Film:  FORMCHECKBOX 
 

X-Ray Report:  FORMCHECKBOX 

Claims:  FORMCHECKBOX 


	     2
	     
	     
	Medical:  FORMCHECKBOX 
Billing:  FORMCHECKBOX 


	Employment:  FORMCHECKBOX 

Payroll:  FORMCHECKBOX 


	X-Ray Film:  FORMCHECKBOX 

X-Ray Report:  FORMCHECKBOX 

Claims:  FORMCHECKBOX 


	     3
	     
	     
	Medical:  FORMCHECKBOX 
Billing:  FORMCHECKBOX 


	Employment:  FORMCHECKBOX 

Payroll:  FORMCHECKBOX 


	X-Ray Film:  FORMCHECKBOX 

X-Ray Report:  FORMCHECKBOX 

Claims:  FORMCHECKBOX 


	     4
	     
	     
	Medical:  FORMCHECKBOX 
Billing:  FORMCHECKBOX 


	Employment:  FORMCHECKBOX 

Payroll:  FORMCHECKBOX 

 FORMCHECKBOX 
 
	X-Ray Film:  FORMCHECKBOX 

X-Ray Report:  FORMCHECKBOX 

Claims:  FORMCHECKBOX 


	     5
	     
	     
	Medical:  FORMCHECKBOX 
Billing:  FORMCHECKBOX 


	Employment:  FORMCHECKBOX 

Payroll:  FORMCHECKBOX 


	X-Ray Film:  FORMCHECKBOX 

X-Ray Report:  FORMCHECKBOX 

Claims:  FORMCHECKBOX 


	     6
	     
	     
	Medical:  FORMCHECKBOX 
Billing:  FORMCHECKBOX 


	Employment:  FORMCHECKBOX 

Payroll:  FORMCHECKBOX 


	X-Ray Film:  FORMCHECKBOX 

X-Ray Report:  FORMCHECKBOX 

Claims:  FORMCHECKBOX 


	     7
	     
	     
	Medical:  FORMCHECKBOX 
Billing:  FORMCHECKBOX 


	Employment:  FORMCHECKBOX 

Payroll:  FORMCHECKBOX 


	X-Ray Film:  FORMCHECKBOX 

X-Ray Report:  FORMCHECKBOX 

Claims:  FORMCHECKBOX 


	     8
	     
	     
	Medical:  FORMCHECKBOX 
Billing:  FORMCHECKBOX 


	Employment:  FORMCHECKBOX 

Payroll:  FORMCHECKBOX 


	X-Ray Film:  FORMCHECKBOX 

X-Ray Report:  FORMCHECKBOX 

Claims:  FORMCHECKBOX 


	     9
	     
	     
	Medical:  FORMCHECKBOX 
Billing:  FORMCHECKBOX 


	Employment:  FORMCHECKBOX 

Payroll:  FORMCHECKBOX 


	X-Ray Film:  FORMCHECKBOX 

X-Ray Report:  FORMCHECKBOX 

Claims:  FORMCHECKBOX 



	Other Instructions:
	     

	Deliver to:
	     

	Comments:
	     

	Other Locations:
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