ROUNDUP The Legal Leads &3

CONTACT INFORMATION

Client Full Name :

Phone: E-mail:
Address:
Emergency Contact Name: Emergency Contact: Emergency Contact Relationship:

LEAD INFO

Personally handled Roundup:

When 1st exposed:

When last exposed:
D M M Y Y Y Y

Months of the year used Roundup:

D M M Y Y Y Y
Time length of each use: How long Roundup was used before diagnosis:
Where exposed (home, work, etc.):
State 1st exposed/purchased:
Other states Roundup was used in:
Where purchased Roundup: Where diagnosed name:
Where diagnosed address:
Where diagnosed phone: Where treated name:
Where treated address:
Where treated phone: Treatment Date:

D M M Y Y Y Y

Treatment date: Yes [] No Medical treatment received: [] Yes [] No



