
Touch Stone Rehabilitation & Health Center
Angelo A. DiMaggio, D.C. 

318 Seguine Avenue 
Staten ls land, New York I 0309 

Telephohc (7 I 8)356-9222 Fax (718)605-4729 

ATTORNEY INFORMATION 

AT I OR�EY'S NAME: ___________________ _ 

ADDRESS: _______________________ _ 

TELEl'IIONE NUMBER: ___________________ _ 

F/\X NUMBER: _________________ _ 

l la,c you met with the attomcy? Yes _______ No ____ _ 

I las 1h1s accident been rerorted to your insurance company? Yes ___ No __ _ 

H:1s lhc :--Jo Faull application been filled out and filed to the insurance company? Y � 


