ACE

IMAGING TECHNOLOGIES, INC.

DATE ORDERED:
DATE NEEDED:

P,
s
C |:| RUSH) www.acelegal.com M:I;Iﬁ;ﬁ MEMBER
LOS ANGELES RIVERSIDE SACRANMENTO SAN DIEGO SAN FRANCISCO SANTA ANA VENTURA
811 WILSHIRE BLVD. 3631 10TH STREET 901 F STREET 110 WEST C STREET 400 SECOND STREET 310 W. 3RD STREET 801 S. VICTORIA AVE.
SUITE 900 SUITE 214 SUITE 150 SUITE 805 SUITE 425 ARTISTS VILLAGE SUITE 101
LOS ANGELES, CA 90017 RIVERSIDE, CA 92501 SACRAMENTO,CA 95814 SAN DIEGO, CA 92101 SAN FRANCISCO,CA 94107 SANTA ANA, CA 92701 VENTURA, CA 93003

TEL: (213) 623-3979
FAX: (213) 623-7527
dda@acelegal.com

TEL: (951) 786-9984
FAX: (951) 786-9986
riv@acelegal.com

TEL: (916) 447-4000
FAX: (916) 447-8000
sacto@acelegal.com

TEL: (619) 235-8400
FAX: (619) 235-8401
sd@acelegal.com

TEL: (415) 556-1000
FAX: (415) 556-8000
sf@acelegal.com

TEL: (714) 543-4220
FAX: (714) 543-4223
oc@acelegal.com

TEL: (805) 654-8700
FAX: (805) 654-8709
ventura@acelegal.com

ORDERED BY

Atty / Ext:

Secretary / Ext: OPPOSING COUNSEL:

Email: Name:

State Bar Number: Firm:

Firm: Address:

Address: City / State / Zip:

City / State / Zip: Phone: Fax:

Phone: Fax:

File No.:

Date of Loss:

AUTHORITY FOR THE RELEASE OF RECORDS: DELIVER RECORDS TO:
(] Signed Authorization [ Your Office: # of Set (s)
] Deposition Subpoena [ Opposing Counsel: # of Set (s)
(] Trial Subpoena [ Medical Examiner / Other: # of Set (s)
[] Federal Subpoena Name:
(] Uninsured Motorist Arbitration Subpoena Address:

City / State/ Zip:

(] American Arbitration Subpoena
Would you like a CD with your hard Copies? [] Yes [ No

COURT INFORMATION

[ Personal Appearance [ with Records

Case Caption: Bate Stamp: Oves [ No [ Pprefix:
Vs, Appearance Address:

Case Number:

Court Name: Date: Time:

County: Your Firm Represents:

Judicial District:

|:| Plaintiff |:| Defendant |:| Applicant |:| Respondent

RECORDS PERTAIN TO: Name:

AKA’s: Birth Date: Soc. Sec. #
RECORDS LOCATIONS:
Name: Phone: ( )
Address:
Record Type: ] Medical [OBilling [ X-Rays Reports OX-RaysFilm [ Sign-In-Sheet  [ICopy All Dates
insurance  [JEmployment  [JPayroll [ Scholastic [ Copy Only these Dates [ Other

Special Instructions:

*See next page for multiple locations.


www.acelegal.com

RECORDS LOCATIONS:

Name: Phone: ( )

Address:

Record Type: [ Medical [OBilling [ X-Rays Reports [OX-RaysFilm [ Sign-In-Sheet  [JCopy All Dates
insurance  [JEmployment  [JPayroll [ Scholastic [ Copy Only these Dates  []Other

Special Instructions:

RECORDS LOCATIONS:

Name: Phone: ( )

Address:

Record Type: [ Medical [OBilling [ X-Rays Reports O X-Rays Film [ Sign-In-Sheet ~ [ICopy All Dates
insurance  [JEmployment  [JPayroll [ Scholastic 1 Copy Only these Dates  []Other

Special Instructions:

RECORDS LOCATIONS:

Name: Phone: ( )

Address:

Record Type:  []Medical [OBilling [ X-Rays Reports [ X-Rays Film [ Sign-In-Sheet  [ICopy All Dates
Oinsurance  [JEmployment  [JPayroll [ Scholastic [ Copy Only these Dates ~ []Other

Special Instructions:

RECORDS LOCATIONS:

Name: Phone: ( )

Address:

Record Type:  []Medical [OBilling [ X-Rays Reports O X-Rays Film [ Sign-In-Sheet ~ [ICopy All Dates
Oinsurance  [JEmployment  [JPayroll [ Scholastic [ Copy Only these Dates ~ []Other

Special Instructions:

RECORDS LOCATIONS:

Name: Phone: ( )

Address:

Record Type:  []Medical [OBilling [ X-Rays Reports [ X-Rays Fiilm [ Sign-In-Sheet  [ICopy All Dates
Olinsurance  [JEmployment  [JPayroll [ Scholastic [ Copy Only these Dates ~ []Other

Special Instructions:
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