
Information Form 

Appointment for Doctor: 
Type of Appointment 
Date Appointment was Booked 
Person who Booked Appoint. 
PQME Location 
Patient Name: 
D.O.B.:
Patient Telephone: 
Patient Address: 
Social Security Number: 
Claim #:  
ADJ: 
Panel Number: 
Date of Appointment: 
Date of Injury: 
Employer’s Name: 
Insurance Co: 
Adjuster/Case Mgr: 
Insurance Phone: Ext: 
Email 
Insurance Address: 
Applicant Attorney: 
Phone 
Address 
Contact name 
Defense Attorney: 
 Phone 
Address 
Contact name 
Interpreter Needed 
Records 

Save this form on your desktop and Email it to us to:    
Eval@garlandpr.com  

mailto:eval@garlandpr.com
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