Life Care Options, Inc.
                                                  350 Cheshire Ct. Colorado Springs, CO 80906 

Fax: (719)-527-8690 Tel: (719)-440-0691
Initial Intake
Client__________________________________Age___________Phone________________
Address:____________________________________________County__________________
Date of Birth:_____________Age________Gender__________Date of event:_____________

Diagnosis:___________________________________________________________________
Referral Source________________________________________________________________
Company_____________________________________________________________________

Address______________________________________________________________________

Phone________________________Fax____________________E-mail____________________

File Identification_______________________________________________________________

Employer______________________________________________________________________

Address_______________________________________________________________________

Phone________________________Fax___________________E-mail_____________________

Contact Person_________________________________________________________________

Occupation____________________________________________________________________

Wage/Salary___________________________________________________________________

Defense Atty_________________________________Firm______________________________

Address_______________________________________________________________________

Phone________________________Fax___________________E-mail_____________________

Plaintiff Atty_________________________________Firm______________________________

Address_______________________________________________________________________

Phone________________________Fax___________________E-mail_____________________

Primary Care Physician___________________________________________________________

Address_______________________________________________________________________

Phone________________________Fax___________________E-mail_____________________

Comments:

