CLAYMAN & ASSOCIATES, PLLC — REFERRAL SHEET

GENERAL INFORMATION
For: Request Report DUE:
Date: To: DATE:
Type of Eval: Psychological Psychiatric Criminal Civil Other
Referral: Responsibility ~ Competency Sentencing IME
CLIENT INFORMATION Defendant Plaintiff Other
Name: DOB: Account #:
SS #: Sex: Male Female Case #:
Address and
Phone:
Charges
or Pleas: Additional
Information:
Incarcerated? Yes No Where: County of Relevance:
E-MAIL
REFERRAL SOURCE INFORMATION Prosecution Defense  Plaintiff ~ Court  Probation  Other
Name: Office:
Street: City, Zip:
Phone: Fax: Contact:
OPPOSING INFORMATION
Name: Office:
Street: City, Zip:
Phone: Fax: Contact:
JUDGE INFORMATION
Name: Office:
Street: City, Zip:
Phone: Fax: Contact:
EVALUATION DATES
Testing () Biographical ( ) Psychological ( ) Psychiatric
Date:
Time:
Location:
PAYMENT INFORMATION
Method: Court Order Received Raised Seal CO: Received Only a Copy of CO:
Engagement Fee | Sent Notice of Engagement Fee: Received Engagement Fee:
Paid By:
DATE REPORT COMPLETED USER NAME: PSWD:

1097 Fledderjohn Road, Suite 3 — Charleston, WV 25314 — (304) 345-0880, phone — (304) 345-1112, fax




