
Office: (248) 250-9907 
Fax: (248) 250-9917 
Email:  glen@referralservicesnetwork.net 

 

637 E. Big Beaver Rd. 
Suite 105 
Troy, Michigan 48083 

 

Scheduled  
Appointment: Doctor  Location  Date  Time 

 

IME Type: Work Comp Auto/No Fault Liability Disability Record Review 

RSN Services: Cite Letters/Priority/Overnight Rush Report Verbal Transportation Translator 

 
Patient Information – Cite 

Name: ______________________________________________  Social Security: _________________________ 

Address: ____________________________________________  Date of Birth: ___________________________ 

City, State, Zip: _______________________________________  Date of Injury: __________________________ 

Phone: ______________________________________________  Allegations: ____________________________ 

Employer/Insured: _____________________________________  Claim #: _______________________________ 

Client Information – Cite 
Name: ______________________________________________  Phone: ________________________________ 

Company/Law Firm: ___________________________________  Fax: __________________________________ 

Address: ____________________________________________  Email:_________________________________ 

City, State, Zip: _______________________________________  

Defense Attorney – Cite 
Name: ______________________________________________  Phone: ________________________________ 

Law Firm:____________________________________________  Fax: __________________________________ 

Address: ____________________________________________  Email:_________________________________ 

City, State, Zip: _______________________________________  

Plaintiff Attorney – Cite 
Name: ______________________________________________  Phone: ________________________________ 

Law Firm:____________________________________________  Fax: __________________________________ 

Address: ____________________________________________  Email:_________________________________ 

City, State, Zip: _______________________________________  

Issues To Be Addressed 

 Diagnosis/Prognosis   Treatment Recommendations 
 Causal Relationship   Maximum Medical Improvement 
 Work Status/Restrictions   Household Services/Attendant Care 

 


