RECORD COPY SERVICES

LAUREL PARK PLACE-200 WEST 18136 LAUREL PARK DRIVE NORTH
LIVONIA MICHIGAN 48152-3958

FOR PICK-UP SERVICE

734-591-4100

FAX 734-591-3041

Email orders: requestmi@rcsorder.com

REQUEST FOR COPYING/PRINTING

DATE OF REQUEST

CASE NAME / COURT

|| BREEF

|| TranscRIPTS

|| MEDICAL RECORDS

DOCUMENT DESCRIPTION / REFERENCE:

|| VARIOUS DOCUMENTS | | COLOR (LASER) || PHOTOGRAPHS

|| BLUEPRINTS || x-RAYS

|| PLAT OF SURVEY || suoes

|| PRINTING || TRANSPARENCIES

|| DISKETTES/CD-ROMS
|| viDEOTAPES
| | casseTTES

|| microFILMIFICHE

NO. OF COPIES

COPY AND ASSEMBLE AS ORIGINALS
(OR SPECIFY BELOW)

DATE/TIME REQUIRED

SPECIAL INSTRUCTIONS:

REQUESTING FIRM

|:| ORIGINALS
|:| COPIES
D BILL

FILE #

CLAIM #

D ORIGINALS
D COPIES
D BILL

|:| ORIGINALS
D COPIES
kl:| BILL
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