Intake Form

Last Name: First: Middle:

Social Security Number:

Date of Birth:

Driver’s License #: State:

Address:

City/State/Zip Code:

Phone Numbers: (home/cell/work):

Circle one: Male Female

Spouse’s Name:

Please list the job(s) where you think you were exposed to asbestos or silica

If you need more space please use a separate sheet of paper and attach it to this
questionnaire.

Employer: Contractor:

Position: Location(s):

Type of Company: Dates of employment:
Employer: Contractor:

Position: Location(s):

Type of Company: Dates of employment:
Employer: Contractor:

Position: Location(s):

Type of Company: Dates of employment:
Employer: Contractor:

Position: Location(s):

Type of Company: Dates of employment:
Employment Status Now (circle one): Employed Retired Disabled

Type of Disability? Date of Retirement:

Current Employer: Contractor:




Position: Location(s):

Type of Company: Dates of employment:

Have you ever been test or diagnosed for/with asbestos and/or silica before?
(circle one) Yes No
Ifyes: Withus_~ When__ Results

Have you ever been involved in an asbestos and/or silica lawsuit before?
(circle one) Yes No

If yes: Law firm’s name: When Results

Do you smoke?

(circle one) Yes No

If yes: Start date: Stop date: How many cigarettes a day:



