
Applicant_____________________________________________________

Employer_____________________________________________________

Ins./TPA/Retention:____________________________________________

Claim No._____________________________________________________

Policy Period__________________________________________________

EAMS No.____________________________________________________

Venue________________________________________________________

	 Appearance Set	 ❏ Yes   ❏ No
	 Date_________________

	 DOR Filed	 	 ❏ Yes   ❏ No
	 Date_________________

D/Injury_________________________________________

Body Part(s)______________________________________

Attorney Assignment_ _____________________________

Issues:

❏	 Employment	 ❏	 Periods of Disability

❏	 Occupation	 ❏	 Permanent Disability

❏	 Injury/AOE/COE	 ❏	 Apportionment

❏	 Insurance Coverage	 ❏	 Dependency

❏	 Liability for	 ❏	 Liability for

	 Self-procured		  Future Medical

❏	 Medical-Legal Costs	 ❏	 Earnings	

Adjuster Information:

Name_________________________________________________

Client_ ________________________________________________

Address________________________________________________

______________________________________________________

Phone____________________Ext.__________________________

Email__________________________________________________

Remarks:

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Legal File Referral

Thank you for allowing us the opportunity to 
assist in handling the defense of this claim.

Benefits Paid:	

  Total Medical__________________________________________

  Total TD_____________________________________________

Dates_ _________________________________________

Rate___________________________________________

AWW__________________________________________

  Total PD_____________________________________________

Dates_ _________________________________________

Rate___________________________________________

Serving: Fresno, Bakersfield, Stockton, Bishop, Goleta, Grover Beach, Oakland, Sacramento, Salinas, San Francisco & San Jose

7576 North Ingram, Suite 104	   P.  (559) 222-0660	       info@rjylaw.com
Fresno, CA  93711		    F.  (559) 222-2880	       www.rjylaw.com


