DCI LEGAL & PHOTOCOPY SERVICES  aocitotings inc. company

USA “Nationwide” e Mexico

LEGAL PHOTOCOPY REQUEST FORM

DATE ORDERED: DOCUMENT RETREIVAL & DUPLICATION VIA SUBPOENA O STANDARD: O SEND FORMS: O
DOCUMENT RETREIVAL & DUPLICATION VIA AUTHORIZATION O RUSH: O
DEFENDANT/ASSURED HOW RECEIVED: DATE RECEIVED: DCI FILE NO:

TELEPHONE:O FAX:O E-MAIL: OREGULAR MAIL: O INTERNET/ONLINE:O

FIRM NAME BILL FIRM CARRIER/CLAIMS ADMINISTRATOR BILL CARRIER:
>_
[’a}  ORDERED BY ATTENTION:
i
5 STREET ADDRESS STREET ADDRESS
LLl
2 IEI STATE ZIP CITY STATE ZIP
o
L
84 TE| EPHONE CLAIM/FILE NO: TELEPHONE CLAIMJFILE NO:
SUBJECT/CLAIMANT NAME DEFENSE ATTORNEY
ADJUSTOR
AKA ADDRESS
ADDRESS Py CITY | STATE ‘ ZIP
>_
T CTY STATE ZIP A0} TELEPHONE FILE NO:
o =
%) TELEPHONE % APPLICANT ATTORNEY
o =
DO: DATE OF BIRTH SOCIAL SECURITY NUMBER '<_E ATTORNEY NAME
&)
L ADDRESS
o
COURT/WCAB CASE NO (IF ASSIGNED) DATE OF INJURY: CITY | STATE ‘ ZIP
TELEPHONE ‘ FILE NO:
SIGNED AUTHORIZATION FOR RELEASE OF RECORDS ATTACHED: YESONOO A  COURT/WCAB CASE NUMBER OR A SIGNED
DCI TO OBTAIN AUTHORIZATION FOR RELEASE OF RECORDS FROM SUBJECT:  YESONO O AUTHORIZATION FOR RELEASE OF RECORDS MUST
' ACCOMPANY REQUEST
FACILITY ADDRESS TELEPHONE DESIGNATOR

DOCUMENTS TO SECURE

*DESIGNATOR: (A) Academic (B) Billing (C) Court/Police Files (D) Dental (E) Employment (F) Financial

(G) Escrow (H) Pharmacy/Prescription (1) Insurance (J) Physical Therapy (K) Workers” Compensation (L) Blue Prints
(M) Medical (P) Payroll (Q) Autopsy/Death/Coroner (R) Paramedics (S) Special Request (T) Pathological/Report

(U) Union (V) Video (W) Sign-in Sheets (X) X-rays, MRI, CAT scan (Y) Psychiatric (Z) Fetal Monitor Strips
*ADDITIONAL LOCATIONS LIST ATTACHED: YESO NOOD

BUS: 888-457-4426 ¢« FAX: 888-496-9423 ¢ WWW.DCI-LPS.ORG



	Date Ordered: 
	Document Retrieval & Duplication Via Subpoena: Off
	Document Retrieval & Duplication Via Authorization: Off
	Standard: Off
	Rush: Off
	Send Forms: Off
	Defendant / Assured: 
	Received - Fax: Off
	Received - E-mail: Off
	Received - Regular Mail: Off
	Received - Internet / Online: Off
	Date Received: 
	DCI File No: 
	Firm Name: 
	Bill Firm: 
	Ordered By: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Telephone: 
	Claim / File No: 
	Bill Carrier: 
	Carrier / Claims Administrator: 
	Attention: 
	Carrier - Street Address: 
	Carrier - City: 
	Carrier - State: 
	Carrier - Zip: 
	Carrier - Telephone: 
	Carrier - Claim / File No: 
	Records - AKA: 
	Records - City: 
	Records - State: 
	Records - Address: 
	Records - Telephone: 
	Records - Date Of Birth: 
	Records - Social Security Number: 
	Records - Court / WCAB Case No: 
	Records - Date of Injury: 
	Received - Telephone: Off
	Records - Signed Authorization for Release of Records - Yes: Off
	Records - Signed Authorization for Release of Records - No: Off
	Records - DCI to Obtain Authorization for Release of Records - No: Off
	Records - Subject / Claimant Name: 
	Attorneys - Defense Attorney: 
	Attorneys - Adjustor: 
	Attorneys - Applicant Attorney: 
	Attorneys - Attorney Name: 
	Attorneys - Address: 
	Attorneys - City: 
	Attorneys - State: 
	Attorneys - Zip: 
	Attorneys - Telephone: 
	Attorneys - File No: 
	Documents - Faculity: 
	Documents - Address: 
	Documents - Telephone: 
	Documents - Designator: 
	Documents - Address 2: 
	Documents - Faculity 2: 
	Documents - Telephone 2: 
	Documents - Designator 2: 
	Documents - Faculity 3: 
	Documents - Address 3: 
	Documents - Telephone 3: 
	Documents - Designator 3: 
	Documents - Faculity 4: 
	Documents - Address 4: 
	Documents - Telephone 4: 
	Documents - Designator 4: 
	Documents - Faculity 5: 
	Documents - Address 5: 
	Documents - Telephone 5: 
	Documents - Designator 5: 
	Documents - Faculity 6: 
	Documents - Address 6: 
	Documents - Telephone 6: 
	Documents - Designator 6: 
	Records - DCI to Obtain Authorization for Release of Records - Yes: Off
	Additional Locations List Attached - Yes: Off
	Additional Locations List Attached - No: Off


