The Atlantis Group Worldwide

Pre-Investigation Questionnaire — Worker’s Compensation
Phone: (773) 353-0074 Fax: (773) 353-0072 E-Mail: cdemato@theatlantisgroup.us
Instructions: Please provide as much information as possible and return via fax or e-mail.

Client Name: Phone: Claim #:

Circle One: Recorded Statement Document Retrieval (type: )

Surveillance Accident Scene Documentation Video Retrieval

Subject Name:

(Last) (First)
Gender: Male Female Social Security Number:
Age: D.OB.: / /
month day year
Ethnicity Black Caucasian Asian
Hispanic Other:
Height: feet _ inches Weight: Ibs.

Eyes: Brown Green Blue Wears glasses: Occasionally Always  Never

Hair: Black Brown Blonde Other:

Distinguishing Physical Traits: (piercings, tattoos, scars, birthmarks)

Notable Behavioral Patterns (always stops at the same place/time for coffee,
restaurants/bars/gyms frequented, habits, friends’ houses traveled to, etc)

Injury/Prohibited Behaviors:

IWCC case #(s):




Permanent Address:

(Street) (Apt./Unit #)
(City) (State) (Zip Code)
Also lives/associates with (if known):
Relation: Age (approx):
Physical description:
Relation: Age (approx):
Physical description:
Subject Phone: Home: ( ) - Cell: ( ) -
Vehicles, if known:
(Color & Make) (Model) (approx.year) (plate #)
(Color & Make) (Model) (approx.year) (plate #)
Dominant hand: Right Left

Employer Address/Job Description/Work Schedule:

What is the last date surveillance was conducted on this subject?

Where is the subject receiving medical treatment?

Next appointment date/time/location?

Special Instructions:
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