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Prospect or Current Client Contact

Date______________

Time______________

Reason for Inquiry: ( New case ( Set up appointment  ( Other:

Source of Referral: ____________________________________________________
Name: ______________________________________________________________
Firm: _______________________________________________________________
Address: ____________________________________________________________
City: ______________________ State: ___________ Zip code:_________________
Phone Number: _______________________________________________________
Email Address: _______________________________________________________
DATABASE ENTRY

ID/Status (Type of Attorney): __Plaintiff
__ Defense

Primary area of interest:
__Personal Injury __ Medical Malpractice 

__ Product Liability __ Criminal __ Domestic Relations 

__ Other: _______________________________________________________
Case Name: __________________________________________________________

Notes/Background Information: _________________________________________
_____________________________________________________________________
Services of most interest: (add to notes/history): 
__Liability, __Pain/Suffering __Life Care Planning

( Expert Witness: ______________________________________________________
( Screening for Malpractice: __Medical Summary __Chronology __Medical Illustrations

( Other: ______________________________________________________________
Action Taken: 

Request Completed:

____/____Newsletter/Services brochure/Other

____/____Pain/Suffering Report/Medical Illustration/Timeline/Calendars, Disk

____/____Fee agreement faxed, mailed or emailed:

____/____Resume: ________________________________________
____/____Call back scheduled for ______ (date to be done by ______)

____/____Contact logged into database

____/____Thank you note sent to referral source (if a person) Yes: ____

____/____Other: _____________________________________________
TIP: For business use only, to keep track of client’s contacted, their needs etc. Adjust form to meet your      business needs.
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