
PERSONAL INJURY / LIABILITY 
NEW CASE REFERRAL FORM 

 
Robinson Work Rehabilitation      
PO Box 40050 
Jacksonville, FL  32203
 
Personal injury / liability matters require completion of a retainer agreement.  
Until the retainer agreement is received and funded, no work will be performed 
and Rick Robinson shall not be indicated as an expert in the matter.      
 
Date of Request: ________________________ 
 
Services Requested: __________________________________________________  
 
Matter Name:   __________________________________________________ 
 
Claim Number:  __________________________________________________ 
 
Injury Description: __________________________________________________ 
 
Discovery Deadline: _____________________________ 
 
Mediation Date:  _____________________________ 
 
Trial Date:   _____________________________ 
 
Retaining Attorney:  
Party (circle one): Plaintiff  Defense  
Name:   _______________________________________________________ 
Address:  _______________________________________________________ 
City / St / Zip: _______________________________________________________ 
Phone:    ______________________ Email: __________________________ 
 
 
Opposing Attorney: 
Name:   _______________________________________________________ 
Address:  _______________________________________________________ 
City / St / Zip: _______________________________________________________ 
Phone:    ______________________ Email: __________________________ 
 

Phone:         (904) 712-4419  
Fax:  (888) 445-7119 
Web:  www.rwrehab.com 
E-mail:          rick@rwrehab.com 


