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	Requesting Party

	Customer 
	

	Company:
	

	Address:
	

	
	

	City:
	

	State:
	
	
	

	Phone:
	
	
	

	Fax:
	

	Email:
	



	Medical Audit needs    

	[bookmark: Check15]|_| Prognosis (estimated RTW)
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|_| Causal Relationship of Injury

|_| Verify Diagnosis

|_| Identify Restrictions of ADL (activities of daily living)
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	Claim Information

	First Name:
	

	Last Name:
	

	Claim Number:
	

	Date of Birth:
	

	Date of Injury
	

	Claim Jurisdiction:
	

	Address:
	

	City:
	

	State/ Zip Code 
	

	
	

	Employer:
	

	Occupation:
	

	Job Function:
	

	
	



	Injury Information

	Compensable Body Part(s):
	

	Diagnosis:
	

	Diagnosis:
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