
 
 
Statement Request:  Recorded (Y/N) Signed? (Y/N)                                   (fax to 413-788-4988):              
 
Client company: ......................................................………..........  Contact: .......................................................……….….…. 
Phone/Ext.: .................................................................………….  File #: ............................................................……….…....   
Claim Type: ................................  DOL: ..….  -  ..…..  -  ……..  Insured: ..............................………………………….….   
Assignment Update due: ……………………………………  Assignment Due date: ……………………….…….…    
 
 
SUBJECT  INFORMATION:  
 
Name: ..................................................………………... Address : ...................................................................................………. 
Phone (home/work): ..........................………….......... Date of Birth : ..... /..... /.......   Soc. Sec. # : ........ - ....... - .........….. 
Employment/Title: ....................................................................................................................................…………….........……. 
Legal Representation: .....................................................................................................................................………..……...……. 
Facts of this file: .............................................................................................................................................……………….……. 
..................................................................................................................................................................………………….......…… 
................................................................................................................................................................…………………..........…… 
...........................................................................................................................................................................…………………..…. 
...........................................................................................................................................................................…….…………….…. 
...........................................................................................................................................................................….……………….…. 
...........................................................................................................................................................................…………………..…. 
.........................................................................................................................................................................…………………..…… 
 
      MEDICAL: 
Time/Place of accident: ..........................…........……………............   Nature of Injury: ...........................………….............. 
Currently treating? : ...................................................…..................................................................................………………..…... 
How often? : ...........................................................................………....   Next appointment date : .........................……….….. 
Braces/devices prescribed? : ..............................................................................................................................………………..… 
Restrictions : .....................................................................................................................................................………………….…. 
 
 
                MISCELLANEOUS: 
Specific Instructions/Lines of Inquiry : ..............................................................................................................………..……… 
...........................................................................................................................................................................……………………. 
...........................................................................................................................................................................……………………. 
...........................................................................................................................................................................……………………. 
...........................................................................................................................................................................……………………. 
......................................................................................................................................................................……………….....……. 
........................................................................................................................................................................………………...……. 
Miscellaneous : ..........................................................................................................................................………………......……. 
.........................................................................................................................................................................……………………… 
Previous Investigation? : ....…...  Results : ...........................................................................................................…………..….. 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
 

 
P.O. Box 80131, Springfield MA  01138            Phone: (413) 788-4988     Fax: (413) 732-2285 
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