


 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Extent Of Injury's (Physical / Financial): 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Costs To Date: 
Medical                                 $  _________________ Future $ _____________________                  

Lost Client Income:                   $ __________________ Future $ _____________________  

 
Have any settlement offers (verbal / written) been made: $ ___________________________ 
 
Liens Filed To Date & Amount (Professional, Personal Loans / Services / OTHER ADVANCES ) : 
 
Date  Lien               Amount 

_________________  ____________________________   $___________________________ 

_________________   ____________________________   $___________________________ 

_________________   ____________________________   $___________________________ 

 
Have you had (If Yes, Please Explain) : 
Have you had Surgery:   Yes  ____   No____  Comments ___________________ 

Preexisting Conditions  Yes  ____ No  ____ Comments  ___________________  

Previous Injuries  Yes  ____ No  ____ Comments  ___________________  

Previous WC Claims  Yes  ____ No  ____ Comments  ___________________  

Has Client Returned To Work: Yes  ____ No  ____        Comments  ___________________ 

If So, When:  __________________________________________ 

 

The Following Must Accompany This Report To Consider Client's Funding Request: 
(Please confirm by checking box) 
 
____  Police / Accident Report    
____  Hospital / Emergency Room Reports 
____  MRI / X-RAYS /  Medical Narratives  --setting forth seriousness of the injury-- 




