IMS/ExamOne Branch# 388/ EMSI #538
FAX ORDER FORM

FAX: (510) 490 — 6213
PHONE: (510) 490 — 6211
WEBSITE: WWW.IMSPARAMED.COM

-CLIENT INFORMATION-

Date Amount of Policy Gender

Company Type of Policy SS#

Applicant #1 Full Name DOB

(First) (Middle) (Last)
Address of Exam

Home# Work# Cell#

Applicant# 2 Full Name DOB

(First) (Middle) (Last)

SS# Amount of Policy

-AGENT INFORMATION-

Agent’s Name Agent Code#

Agency Name Contact Person

Office Address

Telephone:  Office Fax

Cell Email

ADDITIONAL COMMENTS:

46540 Fremont Blvd Suite # 514
Fremont, CA 94538




