LSI

Litigation Solutions Incorporated

Canvass Request Form

Today’s Date:
Requestor’s Information

Name:

Company:

Address:

Fax:

Telephone:

Email

Address:

Type of
Claim:

File or

Claim#:

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

Name:

Company:

Address:

Fax:

Telephone:

Email

Address:

File or Type of Claim:

Claim#:




Claimant’s Information

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

Search Areas (If different than claimant’s address):

Please Check the Appropriate Search Request:
(Limit of 10 Separate Canvass Locations Per Canvass)

L] Hospital Canvass How Many Hospitals:

[] Pharmacy Canvass How Many Pharmacies:

[l Clinic Canvass How Many Clinics:
Specify the type of clinic:

[l MRI Canvass How Many Facilities:
[] Chiropractor Canvass How Many Chiropractors:
[l Doctor Canvass How Many Doctors:

Would you like to extend beyond 10 canvasses? If so, how many?

If you are searching for any specific dates or types of treatment,
please list below.




Locations of Previous Treatment

Please check if you
Name of Dates of wish to include this
) Address Telephone : : .
Provider Service provider in your
canvass.
Corporate Headquarters Conshohocken Dffice Wilkes-Barre Dffice Maryland Office
101 Tawne Square Way 1100 E. Hector Street 1323 River Road PO Box al8
Suite 219 Suite 205 Suite 203 Forest Hill, MD 21050

Pittsburgh, PA 15227
Tel: 412.263.5656
Fax: 412.253.10al

Canshohocken, PA 19428
Tel: 6I0.397.1535
Fax: BI0.397.1536

Wilkes-Barre, PA 18702
Tel: 570.270.3083
Fax: 570.270.3088

Tel: 410-412-4440




