
 
 

 
 
 
COPY RECORDS PERTAINING TO  REQUESTER INFORMATION 

Claimant:    Requested By:   

Also Known As:    Firm/Carrier:   

Insured/Employer:       

Injury Date:       

Birth Date:    Bill To:   

Social Sec No:       

WCAB Case No:       

Date Assigned:    Inv. Attn:   

    Claim/File No:   

Date: Required:    Opposing Counsel:   

Dr. Appt:       

Trial Date:       

             

Authorization Prepare and Serve SDT  

  

OBTAIN RECORDS FROM 
 Location Name Address Phone Date of TX/EMP 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

     

Total Sets Required:    

 

DELIVER ADDITIONAL SET(S) TO 

     

     

     

 

ADDITIONAL INSTRUCTIONS 

 

 

 

 

 

 

 

PO Box 4886 Covina Ca 91723 
Tel (877) 930-1391    Fax (877) 930-1395 
www.copyquestinc.com 
dgalluppi@copyquestinc.com 

Order Form 
 

Please Send me 
Forms
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