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ENGAGEMENT REFERRAL REQUEST 
Date: ______________			   
Life Care Plan (without vocational evaluation) _______   Life Care Plan (with vocational evaluation) ________ 
Vocational Evaluation only _______
Expert report deadline ______________________ (rush rate under 30-45 business days)
Background Information: 
Name 						________________Gender 	    M   	        _ F
Street Address 											
City 					 State 		 Zip Code 					
Phone # 					SS# 						
Date of Birth 				    Age 		     Date of Injury __________________
Plaintiff ______     Defense ______
Opposing Counsel _________________________
Court ___________________________________
Trial Date ________________________________
201 West Maple Ridge Drive, Metairie, LA 70001   |   (504) 400-8166   |   kcrawford@redzonecs.com
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