How to use this form

TO engage with Legal Nurse Insights, complete the second page “Client Intake Form,
CONSULTATION SERVICES,” and, once completed, attach it to an email and address it to
legalrninsights+engage@gmail.com.

Thank you! I am looking forward to hearing how I can be of service.


mailto:legalrninsights+engage@gmail.com

Client Intake Form

CONSULTATION SERVICES

Client Information

Full Name:
Email:
Phone:
Law Firm:

Consultation Details

Type of Case:

Service(s) Requested:
Preferred Meeting Date:
Preferred Meeting Time:
Additional Notes:

Mode of Consultation
@ In-Person |:| Phone Call D Video Call D Email

Referral Source - How did you hear about Legal Nurse Insights:
(O Referral (o) Website (O) Social Media () Event () Other

Consent

I confirm the information is accurate and agree to the consultation terms.

Signature Date
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