
□ 
3545 SAN DIMAS ST.  
BAKERSFIELD, CA 93301 
PHONE: 661-326-1576 
FAX: 661-326-1598 

□ 
2901 SILLECT AVE. STE. 201 
BAKERSFIELD, CA 93308 
PHONE: 661-327-2101 
FAX: 661-327-2554 

□ 
1526 S. MOONEY BLVD. 
VISALIA, CD 93277 
PHONE: 559-802-5342 
FAX: 661-578-6597 

PATIENT DEMOGRAPHICS 

TYPE OF CASE: □ WC □ PI □ PRIVATE

DATE OF REFERRAL: REFERRED BY:  

PATIENT INFORMATION: 

PATIENT NAME: SEX: 
ADDRESS:    CITY, STATE, ZIP: 
DOB:    PHONE NUMBER: 
SSN#:   
EMAIL:    

PRIMARY INSURANCE/ MED-PAY: 

INSURANCE:    ADDRESS:    
PHONE NUMBER: FAX NUMBER:  
CLAIM:   WCAB # 
ADJUSTER’S NAME:   EMAIL:   
ADJUSTER PHONE #: FAX NUMBER:  

PATIENT’S ATTORNEY: 

ATTORNEY NAME:  CASE MANAGER: 
ADDRESS:   
PHONE NUMBER:  FAX NUMBER:   

DOI:   

INJURED BODY PARTS:   

Please check type of case:  

□ Motor Vehicle Accident □ Slip & Fall □ Pedestrian vs Vehicle

CHART # 
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