
E.S.Q. SERVICES, INC.
2121 Fifth Avenue, #203
San Diego, CA 92101
(619) 296-0120        Fax (619) 296-0140

Records Request
Form

Phone No.: DATE ORDERED:
Firm:

DATE NEEDED:

PRIORITY
Atty/Bar No.:

Secretary:

File/Claim No.:

Opposing Counsel Information

Firm Name: Attorney Name:

Street:

City, State, Zip:

Phone:
Additional Opposing Counsel on Attachment

Authorization Prepare Subpoena for Records
Document Production/Copy Job Prepare Deposition Subpoena
Trial Subpoena Other

Date:

             Caption
Plaintiff:

Defendant:
Court: Case No.:
Representing:

Provide  Medical Records  Billing
 Employment Records  X-Ray
 Other  Copy From

Records Pertaining to:

Date of Birth:

    Special Instructions

Location Address    Phone

Time: Dept.:

Set(s)

 To

 SS#:  Date of Incident:

Email:
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