COMPANY/FIRM NAME:
CONTACT NAME:
ADDRESS:

PATIENT NAME:

|:| --FILM TO FILM COPYING -----------

[ ] --SCAN FILM TO DISC --

42-35 204th Street - Bayside, N.Y. 11361
www.legalxray.com 1-800-232-6750 local 718-321-8700 fax 718-799-5521

EMAIL:

TELEPHONE#:
FILE/CASE#:

————————— NUMBER OF COPIES NEEDED:

NUMBER OF DISCS NEEDED:

[ ]--DISC TO DISC --

|:| --PRINT FILM FROM DISC--

NUMBER OF COPIES NEEDED:

- NUMBER OF COPIES NEEDED:

-IMAGE INFO:

|:| --TRIAL DISPLAY BOARDS--

[[] --MEDICAL ILLUSTRATION -------—

--ADD’L INFO OR INSTRUCTIONS:

~ A 4
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