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Referral Guidelines

· To refer an MSA, please complete the form below and save the completed form to your computer.

· Once completed, the form can be emailed to Renee M. Porada Frazier, Partner, Weber Gallagher, rporada@wglaw.com.  
· If you have questions, please contact Renee at rporada@wglaw.com or 412.281.4573.

Claimant Information

	Claimant Name:
	
	
	Date of birth:
	

	Address:
	
	
	Social Security Number:
	

	Telephone:
	
	
	Contact Permitted:
	Yes or No


Employer Information

	Employer Name:
	
	
	Contact Permitted:
	Yes or No

	Address:
	
	
	Contact Person:
	

	Telephone:
	
	


Claimant Counsel Information
	Claimant Counsel Name:
	
	
	Fax:
	

	Firm Name:
	
	
	Email:
	

	Address:
	
	
	Contact Permitted:
	Yes or No

	Telephone:
	
	
	


Defense Counsel Information
	Defense Counsel Name:
	
	
	Fax:
	

	Firm Name:
	
	
	Email:
	

	Address:
	
	
	Contact Permitted:
	Yes or No

	Telephone:
	
	
	


Carrier Information

	Carrier Name:
	
	
	Fax:
	

	Claims Adjuster:
	
	
	Email:
	

	Telephone:
	
	
	Contact Preference:
	


Injury Information

	Date of Injury:
	

	Injury Description:
	

	Contested Injuries:
	

	Sate of Jurisdiction:
	


Purpose of Referral (Please Check One)
	Set Aside Analysis Only
	

	Submission Only
	

	Analysis and Submission
	

	Revision
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