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SECURE REQUEST FOR SERVICES

For confidential transmission, please complete, then print and mail or fax (address below):

Click by all that apply-

	 FORMCHECKBOX 
  Vocational Evaluation       

 FORMCHECKBOX 
  Rehabilitation Counseling 

 FORMCHECKBOX 
  Occupational Research      

 FORMCHECKBOX 
  Career Guidance                

 FORMCHECKBOX 
  Job Placement                    
	 FORMCHECKBOX 
  On-site Job Analysis         

 FORMCHECKBOX 
  Return-to-work Planning  

 FORMCHECKBOX 
  Case Management            

 FORMCHECKBOX 
  Other                                 




Case Type- 

	 FORMCHECKBOX 
  Disability Insurance           

 FORMCHECKBOX 
  Self-Insured                        

 FORMCHECKBOX 
  Workers Compensation     
	 FORMCHECKBOX 
  Personal Injury                  

 FORMCHECKBOX 
  Other                                 




CASE INSTRUCTIONS AND SCHEDULE- (active form fields):
	     
                                                                                                                                                                                      

	Today’s Date:      


CUSTOMER:

	Case Contact:        

	Company:      

	Mailing Address:      

	City:      
	State:                      
	Zip:      

	Phone:      
	Fax:      

	Email:      
	Web:      


CLAIMANT:

	Full Name:      

	Mailing Address:      

	City:      
	State:      
	Zip:      

	Phone:      
	2nd Phone:      

	Claim#:      
	SSN:      

	DOB:      
	DOI:      
	AWW:      

	Occupation:      
	Any Occ Starts:      

	Injury/ Illness: 


ATTENDING PHYSICIAN:

	Dr.: 

	Specialty:      

	Practice Name:      

	Mailing Address:      

	City:      
	State:      
	Zip:      

	Phone:      
	Fax:      

	Email:      
	Web:      

	Coordinator:      


EMPLOYER:

	Employer Contact:      

	Company:      

	Mailing Address:      

	City:      
	State:      
	Zip:      

	Phone:      
	Fax:      

	Email:      
	Web:      


ATTORNEY/ OTHER:

	Case Contact:      

	Company:      

	Mailing Address:      

	City:      
	State:      
	Zip:      

	Phone:      
	Fax:      

	Email:      
	Web:      


RECORDS
To provide quality services, please submit this completed form, with pertinent records at the same time as this referral to:

R. Brad Coffey, M.Ed., M.B.A.

Re-Employment Resources, L.C.

1100 NW Loop 410, Suite 700

San Antonio, TX 78213
FAX: 1-877-875-4765

1. Relevant medical and psychological records from attending and consulting physicians, and other treatment providers and facilities.  Special attention to functional capacity evaluations (FCE) and/or physical/ mental capacities assessments.

2. For litigated cases: Depositions, interrogatories, reports and other correspondences from any parties that pertain to the injury(s) and/or vocational aspects of the case.

3. For litigated cases: Tax returns and other documentation of pre- and post-injury wages and earnings.

4. School records, testing and assessment results, and/or any other vocationally relevant information.

Thank you !                                                                                                                                                                                                                                                                                                                                                                                                     
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