
Please return completed form to: 
Solutions CRS, Inc. 
 
Fax:   603-869-5444 
Phone: 603-869-5400 
Email: lana.tibbetts@solutionscrs.com 

 
Client Referral Form 
 
Referring Party:  _________________________________________ 
 
Client Name: _________________________________________ 
 
Address:  _________________________________________ 
 
   _________________________________________ 
 
Telephone:  _________________________________________ 
 
Date of Injury: _________________________________________ 
 
AWW:  _________________________________________ 
 
File Reference #:_________________________________________ 
 
State File #: _________________________________________ 
 
Attorney Representation: ________________________________ 
Address:    ________________________________ 
Phone:    ________________________________ 
Physician Name:   ________________________________ 
Address:    ________________________________ 
Phone:    ________________________________ 
 
This referral is for: 
 Entitlement 

Independent Vocational Evaluation  
Long Term Disability 
Labor market research  
Transferable Skills Analysis  
Other 
 

Special Instructions: 

mailto:lana.tibbetts@solutionscrs.com

	Client Referral Form 
	Referring Party:  _________________________________________ 


