THE EcaHo CoMpPANY

MWM ENTERPRISES, INC.

RECORDS REQUEST
Case Name Date
VS. Requesting Firm
WCAB # Atty. or Ad;.
Type of Records:[] Medical [] Employment (1 Bins O  other [
Date Needed RUSH D(if less than 15 days)
Other Parties Entitled to Notice Bill To:
Claim #:
Records of SSN:
Date of Birth Date of Accident
From Address Zip Phone

1.

2.

3.

4.

5.

Do you need...

X-Ray Films D Yes |:| No Bills and Statements |:| Yes |:| No

Special Instructions:

P.O Box 340927 e Sacramento, CA ¢ 95834-0927 ¢ Phone (916) 646-1936 » Fax (916) 646-1946
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