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	2519 S Lakeline Blvd, Suite 100
Cedar Park, Texas 78613

(512) 331-6200 Phone

(512) 331-6384 Fax

IRS # 74-2991951


Auto Accident or Workman’s Compensation Billing Information
Patient: _________________________________________________

If you’ve been injured due to an auto accident, please provide the following information:
Date of accident:__________________________________________

Auto Insurance to be billed: _________________________________

Case Number: ____________________________________________

Adjuster: ________________________________________________

Adjuster’s Phone Number: __________________________________

If you have opted to retain a lawyer please provide us with the following information:

Lawyer’s name: ________________________________________

Phone Number: ________________________________________

If you have been injured due to a Workman’s Compensation accident, please provide the following information:

Date of injury: __________________________________________

Case Number: ___________________________________________

Adjuster: ______________________________________________

Adjuster’s Phone Number: ________________________________
