
 
Injury Medical Services, PLLC 

Phone: 214.461.4853  
Fax: 972.505.4886 

Email: Drcollumdc@yahoo.com 
 
 

 

Patient Name:_____________________________________________________ 

 

Patient Address:____________________________________________________ 

 

City_________________________ State_________  Zip____________ 

 

Date of Birth: ______________  Date of Loss: ____________ 

 

Patient Phone 1: ________________ Cell (Y/N)___    Patient Phone 2:____________ 

 

Attorney:_________________________________________________________ 

 

Referring Doctor: _________________________________________________ 

 

Doctor Email:__________________________________ 

 

Doctor Phone:_________________________________ 

 

Comments:_____________________________________________________ 
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