Pursley Law Office

2720 Gateway Oaks Drive, Suite 140, Sacramento, California, 95833-3644

(916) 922-9801 Facsimile (916) 922-9061

Litigation Referral Worksheet


From:  Your Name:__________________________________________________________________________



Company Name:____________________________________________________________________________


Address:___________________________________________________________________________________


Claim No:___________________

Case Information


[  ] Workers Comp
[  ] L&H

[  ] Subrogation
[  ]§132a

[  ]S&W


Employee:____________________________________DOB:__________Occupation______________________

Employer:____________________________________

Policy Period:_________________________

Date of Injury:_________________________________

Body Parts:___________________________

Employee’s Attorney:_________________________________________________________________________

Claim Form Returned on:________________________

Application Filed on:____________________

Denial Letter Issued on:_________________________

Answer Filed on:_______________________

Or Denial Due Date:____________________________

File Answer:  [  ]Yes  [  ]No

PLEASE ATTACH COPIES OF ALL CLAIM FORMS PROVIDED TO EMPLOYEE

Benefits paid

TD:

$_____________
Rate:
$_____________
Periods:_______________________________ VRTD:
$_____________
Rate:
$_____________
Periods:_______________________________

PD:

$_____________
Rate:
$_____________
Periods:_______________________________

Medical Expenses: $_______________
VR Expenses: $_____________________________________

Issues


[  ]
Injury AOE/COE

[  ]
Apportionment


[  ]
§132a

[  ]
Employment


[  ]
Past Medical



[  ]
S&W

[  ]
Occupation


[  ]
Future Medical


[  ]
Other

[  ]
Coverage


[  ]
Statute of Limitations




[  ]
Earnings


[  ]
Jurisdiction




[  ]
Temporary Disability

[  ]
Dependency




[  ]
Permanent Disability

[  ]
Subrogation

Defense Discovery Requested

Depose Applicant

[  ]Yes

[  ]No

[  ]Need to discuss

Schedule Medical Exam
[  ]Yes

[  ]No

Physician:_________________________________

Subpoena Records

[  ]Yes

[  ]No

Source:___________________________________

Comments:_______________________________________________________________________________


_________________________________________________________________________________________







