LSI

Litigation Solutions Incorporated

Comprehensive Record Review Request Form

Today'’s Date:
Requestor’s Information

Name:

Company:

Address:

Telephone: | ‘ Fax: |

Email Address: |

File or Claim#: | | Type of Claim: |

Bill To Information
(Please complete, if different from above Requestor Information.)

Name:

Company:

Address:

Telephone: Fax:

Email Address:

File or Claim#: Type of Claim:
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Pittsburgh Office, 101 Towne Square Way, Suite 251, Pittsburgh, PA 15227, Phone: 412-263-5656, Fax: 412-882-3477
Conshohocken Office, Suite 205, 1100 E. Hector Street, Conshohocken, PA 19428, Phone: 610-397-1535, Fax: 610-397-1536




Claimant’s Information

Name: Male or Female?
Date of Birth: SSN:
Address:
Date of Loss: Injury:

Please provide any additional information about the injury/claim/case that
you feel may be necessary for us to know?

[]

Records for Review are attached.

[] LSl is currently procuring the records per our request.

*If so, please specify the name(s) of the providers LSI is procuring

records from that you wish for a Comprehensive Record Review to be
performed on once obtained.
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