
877Truth99.com 
 
17602 W 17th St, # 102-255 
Tustin, California 92780  

 
CA PIB 5328 

Telephone: 877-878-8499 

 
PHOTOCOPY SERVICE RECORDS REQUEST FORM 

 
Attorneys Name:____________________ [  ] Routine [  ] Rush Order    Date: _____________ 
Attention: _____________________  Date Needed: __________  File No.: _______________
Firm Name: _____________________________________   Copies Needed: _____________ 
Address: _______________________________  Index of Hospital Records: _____________ 
_______________________________________  Representing [  ] Plaintiff  [  ] Defendant 
Telephone: ___________________  Fax: _____________ Email: ______________________ 
 
Please Obtain Records of: 
___________________________________________________________________________
Any AKA’s 
___________________________________________________________________________
 
Date of Birth: ______________  Social Security No.: _______________ DOI: _____________
 

RECORDS ARE LOCATED AT: 
Name of Facility: ___________________________ 
Address: __________________________________ 
City, State, Zip: ____________________________ 
Telephone #: _______________________________ 

Name of Facility: ___________________________ 
Address: __________________________________ 
City, State, Zip: ____________________________ 
Telephone #: _______________________________ 

 
Name of Facility: ___________________________ 
Address: __________________________________ 
City, State, Zip: ____________________________ 
Telephone #: _______________________________ 

 
Name of Facility: ___________________________ 
Address: __________________________________ 
City, State, Zip: ____________________________ 
Telephone #: _______________________________ 

 
Records Needed: _____________________________________ [  ] Obtain Billing  [  ] X-Rays 
Authorization or Subpoena is Attached [  ] 
Court: ____________________________________________ 
Please Prepare Subpoena [  ] Yes [  ] No  Case Number: ___________ Hearing Date: ______ 
Case Title: ______________________ v. ____________________________  
[  ] Superior [  ] Municipal 
Special Instructions/Documents to be Produced: ____________________________________
___________________________________________________________________________
 

OPPOSING COUNSEL LIST OR MAILING LIST 
Name Address City, State, Zip 
   
   
   
   

 
RETAIN A COPY FOR YOUR RECORDS 

www.877Truth99.com Fax:  877-931-7378


