Alliant

Record Retrieval

Request Form 877-555-5555

@ Orders@AlliantRecords.com

Order Date: Records Needed By: RUSH SERVICE? [ ] Yes [ ] No

Requested By: Email:

Ordering Attorney

Billing Information
[] Plaintiff [_] Defendent
Your Name Firm Name / Carrier
Attorney / Adjuster:
Attorney/Firm Address:
Address: City: State: Zip:
City: State: Zip: Phone: Fax:
Phone: Fax: Servicing Email:
Notes: Billing Email:
Case Style
Cause No.:
Venue:
VS
Patient Information:
Name: AKA:
DOB: Other:
Date of Incident:
Scope/Time of Request:
Question Form Desired (Select all that apply)
[ ] DwQ [ ] Affidavit [] Subpoena
Obtain Affidavit of No Record
[ ]Yes [ ]No

UI H B G [] I' d S? Q@ 4151 Southwest Freeway #505
. Houston, Tx 77096 @& www.AlliantRecords.com




Alliant

Record Retrieval

877-555-5555
Attorney of Record @ Orders@AlliantRecords.com
Firm/Attorney: Representing:
Address: City: State: Zip:
Phone: Fax: Email:
Firm/Attorney: Representing:
Address: City: State: Zip:
Phone: Fax: Email:
Firm/Attorney: Representing:
Address: City: State: Zip:
Phone: Fax: Email:
Firm/Attorney: Representing:
Address: City: State: Zip:
Phone: Faxd Email:
Firm/Attorney: Representing:
Address: City: State: Zip:
Phone: Fax: Email:
Firm/Attorney: Repiesenting:
Address: City: State: Zip:
Phone: Fax: Email:
Firm/Attorney: Representing:
Address: City: State: Zip:
Phone: Fax: Email:
Firm/Attorney: Representing:
Address: City: State: Zip:
Phone: Fax: Email:
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@& www.AlliantRecords.com




Alliant

Record Retrieval
877-555-5555

@ Orders@AlliantRecords.com

Obtain Records From

1. Facility Name: Select all that apply below:

Address: [] Medical [] Billing  [] Radiology

City: State: Zip: [] Phone [] Police  [] Insurance Claim
Phone: ] Employment/Payroll [] other:

Scope: [] Other:

2. Facility Name: Select all that apply below:

Address: [] Medical [] Billing  [] Radiology

City: State: Zip: [] Phone [] Police  [] Insurance Claim
Phone: ] Employment/Payroll [] other:

Scope: [] Other:

3. Facility Name: Select all that apply below:

Address: [ ] Medical  [] Billing [] Radiology

City: State: Zip: [] Phone [ Police  [] Insurance Claim
Phone: [ Employment/Rayroll [_] Other:

Scope: mleOiher:

4. Facility Name: Select all that apply below:

Address: [ ] medical  [] Billing [] Radiology

City: State: Zip: [] Phone {2l Potice [] Insurance Claim
Phone: [ ] Employment/Rayroll [] Other:

Scope: [ Other:

5. Facility Name: Seleet all that apply below:

Address: [ ] Medical  [] Billing [] Radiology

City: State: Zip: [] Phone [ Police [ Insurance Claim
Phone: [ ] Employment/Payroll [ ] Other:

Scope: [ ] Other:

6. Facility Name: Select all that apply below:

Address: [] Medical  [] Billing [] Radiology

City: State: Zip: ] Phone ] Police ] Insurance Claim
Phone: [] Employment/Payroll [] other:

Scope: [] Other:

Q@ 4151 Southwest Freeway #505

Houston, Tx 77096 @& www.AlliantRecords.com

got Records’




7. Facility Name: Select all that apply below:

Address: [] Medical [ Biling ~ [] Radiology

City: State: Zip: [] Phone [] Police  [] Insurance Claim
Phone: (] Employment/Payroll ] other:

Scope: [] Other:

8. Facility Name: Select all that apply below:

Address: [] Medical [ Biling  [] Radiology

City: State: Zip: ] Phone ] Police L] Insurance Claim
Phone: (] Employment/Payroll ] other:

Scope: [] Other:

9. Facility Name: Select all that apply below:

Address: [] Medical [ Biling  [] Radiology

City: State: Zip: [] Phone [] Police [] Insurance Claim
Phone: [_] Employment/Payroll [ ] other:

Scope: [] Other:

10. Facility Name: Select all that apply below:

Address: [] Medical  Jal®Billing [] Radiology

City: State: Zip: [ ] Phone [l Police [ ] Insurance Claim
Phone: (] Employment/Payroll [] other:

Scope: b] Other:

11. Facility Name: Select all that apply below:

Address: L] Medical ™ [} Biling [] Radiology

City: State: Zip: [hRhone [ ] Police [_] Insurance Claim
Phone: (Y Employment/Payroll [] other:

Scope: EFOther:

12. Facility Name: Select all that apply below:

Address: [ ] Medical  [] Billing [] Radiology

City: State: Zip: [] Phone [ ] Police  [] Insurance Claim
Phone: ] Employment/Payroll L] other:

Scope: [] Other:

13. Facility Name: Select all that apply below:

Address: [ ] Medical [ Biling [ Radiology

City: State: Zip: [] Phone [] Police  [] Insurance Claim
Phone: ] Employment/Payroll [] other:

Scope: [] Other:

@& www.AlliantRecords.com
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Alliant

Record Retrieval
877-555-5555

@ Orders@AlliantRecords.com

Obtain Records From

14. Facility Name: Select all that apply below:

Address: [] Medical  [] Billing [] Radiology

City: State: Zip: [ Phone [ Police [ Insurance Claim
Phone: ] Employment/Payroll [] other:

Scope: [] Other:

15. Facility Name: Select all that apply below:

Address: [ ] Medical [] Billing ~ [] Radiology

City: State: Zip: [ Phone [ Police [ Insurance Claim
Phone: [] Employment/Payroll [ ] other:

Scope: [] Other:

16. Facility Name: Select all that apply below:

Address: [ ] Medical  [] Billing ~ [] Radiology

City: State: Zip: [] Phone ldfRolice [] Insurance Claim
Phone: [] Empicyment/Payroll [] Other:

Scope: [ ] Other:

17. Facility Name: Select ail.that apply below:

Address: [] Medical %[ Billing [] Radiology

City: State: Ziph ] Phone L) Police  [] Insurance Claim
Phone: [DEmployment/Payroll [] Other:

Scope: [V Other:

18. Facility Name: Select all that apply below:

Address: [ ] Medical  [] Billing ~ [] Radiology

City: State: Zip: [] Phone [ Police  [] Insurance Claim
Phone: (] Employment/Payroll [ ] other:

Scope: | Other:

19. Facility Name: Select all that apply below:

Address: (] Medical [ Biling ~ [] Radiology

City: State: Zip: [] Phone [ ] Police  [] Insurance Claim
Phone: [_] Employment/Payroll [] Other:

Scope: [] Other:
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Houston, Tx 77096 @& www.AlliantRecords.com
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