A\ 7@  Orange County Riverside
| P.O.Box 6270 2255 Business Way
‘ B Orange, CA 92843 Riverside, CA 92501

Phone 714-565-0600 Phone 951-4684-8089
LEGAL SOLUTIONS Fax 714-565-0700 Fax 951-684-8088

~ QUALITY CONTROL INFORMATION VERIFICATION
RECORDS LOCATION ' a
HealthCare Partners Phone: (562) 923-4911

8311 Florence Ave., Ste 3928 fax:
powney, CA 90240 B

RECORDS INFORMATION

Records OF: Debra Sanchez AKA:

Date of birth .~ 5/29/1966  S.S.No.. 559-79-2503 Order No 43808-01 Paper Copies: 1

Other Information : CD Copies: 0
The enclosed records have been copied by L—LD-Q ., and have been verified

by the following:

M/Name

[ Date of birth

[Mé)cial Security No.

[ ] No verifiable data available in the file

[ ] Other

The records you have requested are as follows :

[ 1 All records available

[ 1 All records. No billing or x-rays
[ ]Billing records

[ 1Al x-rays available

[ ] Payroll Records

[ ] All records as specified in the request

Records have been reviewed and packaged by :




A\ /@@ Orange County Riverside
P.O.Box 6270 2255 Business Way
h h Orange, CA 92863 Riverside, CA 92501

Ph 714-565-0600 Phone 951-684-8089
LEGAI- SOI-UTIONS Fo)c(me 714-565-0700 Fax 951-684-8088

Declaration Of Custodian Of Records Order No,: 43808-01

As an agent of CVC Legal Solutions | hereby declare the following:
The attached are true and complete copies of all documents which were provided to me on this date.
All copies will be delivered to the party which caused request to be issued.

The total number of pages were 3‘?? / //5//
¢ pate 10
Agent Signature ﬁ)ﬁ"t_‘/@ ate y v

NOTE : The custodian refused to sign this certificate or generate a similar document at the time of
document production.

Agent Signature Date

| C;;todian C;f Record;

[, the undersigned, being the duly authorized custodian of records for :

HealthCare Partners Phone: (562) 923-4911
8311 Florence Ave., Ste 3928
Downey, CA 90240

With personal knowledge of facts set forth below, and authority to certify said records, do hereby attest
to the following facts:

fax:

| am an employee of the organization listed above and have personal knowledge of the procedures and
practices reflected in the records pertaining of : Debra Sanchez

Date of Birth : 5/29/1966 Date of Accident : 04/20/18-2/1/1
Social Security No.: 558-79-2503

| also certify, that we have released to photocopy any/all the records requested in the [ ] Subpoena
or [ ] Authorization with which | was served, and provided to an agent of CVC Legal Solutions for the
purpose of copying pursuant to California Evidence Code section 1560, subdivision (e).
That to the best of my knowledge and belief, the records were prepared in the normal course of
business for which | am the custodian of records, at or near the time of fact, condition, or event depicted in
the records.
It is understood that the record request also asks for :
[ ] Billing Statements [ ] Original X-Rays Initials

These materials ARE NOT in our possession.

[ ] Billing Statements (and/or) [ ] Original X-Rays Initials

| hereby declare under penalty of perjury that the foregoing is true and correct.

Custodian's Signature Date

DeclarationRpt






STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF WORKER'S COMPENSATION

43808-01 WORKERS' COMPENSATION APPEALS BOARD

Case No.: ADJ11924494; ADJ11924493
(IF APPLICATION HAS BEEN FILLED, CASE NUMBER

i Debra Sanchez ‘ MUST BE INDICATED REGARDLESS OF DATE OF INJURY)
| Claimant/Applicant SUBPOENA DUCES TECUM
VS (When records are mailed, identify them by using the
: above Case No. or attaching copy of the subpoena)

University Of Southern California

Employer/insurance Carrier/Defendant,
See instructions below.*

The People of the State of California send greetings to: THE CUSTODIAN OF RECORDS FOR
HealthCare Partners--, 8311 Florence Ave., Ste 3928, Downey, CA 90240

WE COMMAND YOU TO MAKE RECORDS AVAILABLE TO DEPOSITION OFFICER

at CVC Legal Solutions 2255 Business Way Riverside, CA 92501 (951) 684-8089

on  september 30, 2019 at 08:00 O'Clock A.M to testify in the above entitled matter and to

bring with you and produce the following described documents, papers, books, and records :
Records of: Debra Sanchez AKA:

Date of Birth : 5/29/1966 SSN: 559-79-2503

ANY AND ALL MEDICAL RECORDS IN YOUR POSSESSION INCLUDING, BUT NOT LIMITED TO DAISY JOCO GUEVARA, MD:
PATIENT HISTORY QUESTIONNARIES, INPATIENT AND OUTPATIENT RECORDS, DOCTORS AND NURSES NOTES, CHART
NOTES, MEDICAL REPORTS, TREATMENT NOTES, TEST RESULTS, PRESCRIPTIONS WRITTEN LAB REPORTS,
CORRESPONDENCE, AND DISABILITY CERTIFICATIONS, AS WELL AS ANY X-RAY, MRI OR CAT-SCAN REPORTS, ETC. FROM

THE DATE OF BIRTH TO PRESENT.

e AN EMPLOYEE CLAIM FORM HAS BEEN FILLED PURSUANT TO LC 5401(c)

(Do not produce X-rays unless specifically mentioned above.)

For failure to attend as required, you may be deemed guilty of a contempt and liable to pay to the parties aggneved all losses, and damages

sustained thereby and forfeit one hundred dollars in addition thereto.
This subpoena is issued at the request of the person making the declaration on the reverse hereof, or on the copy which is served herewith.

o - WORKERS' COMPENSATION APPEALS BOARD

Ol STATE OF CALIFORNIA

wsistant Secretary, Workers' Compensation Judge

If no application for adjudication of claim has been filled, a declaration under
penalty of perjury that the Employee’s claim workers' Compensation Benefits
(form DWC-1) has been filled persuant to Labor Code Section 5401 must be
executed properly.

SEE REVERSE SIDE
[SUBPOENA INVALID WITHOUT DECLARATION]

You may fully comply with this subpoena by mailing the records described (or authenticated copies, Evid. Code 1561) to the person and
place stated above with (10) days of the date of service of this subpoena.

This subpoena does not apply to any member of the Highway Patrol, Sheriffs or City Police Department unless accompained by notice from
this board that deposit of the witness fee has been made in accordance with Goverment Code 68097.2 et seq.

DWC WCAB FORM 32 (Side 1) (Rev. 06/94)



DECLARATION FOR SUBPOENA DUCES TECUM
Case No.: ADJ11924494; ADJ1192449

STATE OF CALIFORNIA, County of _ Riverside

The undersigned states :

That he/she is (one of) the attorney(s) of record/representative(s) for the defendant in the action captioned on the reverse
hereof. That o4 ithCare Partners

has in his/her possession or under his/ her control the documents described on the reverse hereof. That said documents
are material to the issues involved in the case for the following reasons :

NECESSARY AND RELEVANT ON ISSUES OF PAST AND PRESENT DAMAGES.
NO PERSONAL APPEARANCE IS NECESSARY.

| That an Employee's Claim for Workers' Compensation Benefits (DWC Form 1) has been filled in accordance with
Labor Code Section 5401 by the alleged injured worker whose records are sought, or if the worker is deceased, by the
dependent(s) of the decendent, and that a true copy of the form filled is attached hereto. (Check box if applicable and
part of the declaration bellow. See instructions in front of subpoena)

| declare under penalty of perjury that the foregoing is true and correct.

Executed on  September 06, 2019 L at Riverside B ~, California
APPLICANT'S PROOF OF SERVICE For CVC Legal Solutions
. k MARIA V. CAS /O .
CC: Law Offices of Natalia Foley
.

8306 Wilshire Blvd., Suite 115

. ighature
Beverly Hills, CA. 90211

VIA MAIL /S Robert Tomlin, Esq.

Law Offices Of Robert Wheatley
14661 Franklin Ave #100
Tustin, CA 92780

DECLARATION OF SERVICE

STATE OF CALIFORNIA, County of : Riverside

I, the undersigned, state that | served the subpoena by showing the original and delivering a true copy thereof, together
with a copy of the declaration in support thereof, to each of the following named persons, personally, at the date and
place set forth opposite each name.

Name of Person Served Place Date Of Service

HealthCare Partners 9;/{/? .

8311 Florence Ave., Ste 3928
Downey, CA 90240

| declare under penalty of perjury that the foregoing is true and correct.

Executed on ?{//é//_? , at Riverside, CA
Cy 1k T[J/T/

Signature

DWC WCAB 32 (SIDE 2) (REV 06/94)
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3212381_0BW3TS1R001CBQ - 53
Patient Name: DEBRA SANCHEZ MRN:28-1679763 DOB:29-May-1966

Date of Visit:24-Oct-2016 Owner: AHSAdmm AHS
Document Tvpe:Comespondence®®
Site Name: lealin Information Services

RETURNTO WORK / SCHOOL HealthCare Partners.
:Pf Z@ B l [ﬂ,&l‘,m 3 Medical Group and Affliated Physiians

w024
PATIENT NAME: Debiz Sanfhe 2 HCP Site ﬂ"‘m’l/

Y
TOWHOM IT MAY CONCERN:
THE ABOVE PATIENT S UNDER MY CARE AND:

ﬂ\ BLEASE EXCUSE FROMWORKISCHOOL FROW l()/’l’/ W 1w 'D{%/l [y Mey RETUANTO
WORKISCHOOL ON: !B!% !l(p

HAS RECOVERED AND MAY RETURN TO LIGHT WORK ON:

HAS RECOVERED AND MAY RETURN TO WORK/SCHOOL ON:

REQUIRES A MEDICAL LEAVE OF ABSENCE FROM: 10
ISRESTRICTED FROM: UNTIL
RECEIVED TREATMENT AT MY QFFICES ON:

IS SCHEDULED TO RETURN ON: )

DATE

I S A N i N |

REM" ™ F \
N .
g
S TR R T ,
ppi (R It )
it 1 i QaMD.
o [WE e

E? g A OB \__PEOVER SIGMATURE

Moo - BEE T T PATIENTS COPY (CANARY)
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Patient Name:DEBRA SANCHEZ

Date of Visit:03-Jul-2016

Document Type: Correspondence™
Site Name: Healh Infomnation Services

RETURNTOWORK/S  ireicrs

it
TR qu
HICE-Ticds I
3 [17«‘135*2[116 e 41

3212381_O0BWTS1RA001CBQ - 57
MRN.28-1679763

Owner: AHSAdmin AHS

DOB: 20-Mav-1966

lealthCare Partners.

edical Group and Affliated Physicians

FF IR FiF: CLERR 1D, InLar

we_]171lY

PATIENT NAME: W ynm

TOWHOM T MAY CONCERN:
THE ABOVE PATIENT IS UNDER MY CARE AND:

\ﬁ PLEASE EXCUSE FROM WORK/SCHOOL FROM 7

Tlgle

WORK/SCHOOL ON:

HCP Site: m\l)% <
J

Mﬂﬂ 10 7}57 WAY RETURNTO

7T

ISRESTRICTED FROM:

HAS RECOVERED AND MAY RETURN TO LIGHT WOHK ON:
HAS RECOVERED AND MAY RETURN TO WORK/SCHOOL ON:
REQUIRES A MEDICAL LEAVE OF ABSENCE FROM:

10

UNTIL

RECEIVED TREATMENT AT MY OFFICES ON:

DATE

B O 4O @3 3 3

I SCHEDULED TO RETURN ON:

AT

REMARKS:
HealthCare Pariners

8311 Florence Ave
Downey, CA 90240

MGO-CLIN-004 (4/02) CHART COPY (WHITE)

[t g—

KF;?!OVIDER SIGNATURE
PATIENTS COPY (CANARY)
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3212381_0BWATSTR001CBQ - 71

Patient Name:DEBRA SANCHEZ MY, L0-10 7770 DOB:29-May-1966
Date of Visit:07-Mar-2016 Owner: AHSAdmm AHS
Document Trpe: Comespondence™
Site Name: Heallh Tnformation Services
RETURNTOWORK / SCHOOL HealthCare Partners.
kﬂ Medical Group and Affiliated Physicians
Adl! A
pae:_ 2] 1
PATIENT NAVE W 6&1/14,@2/\&2__ Hep Site:m
TOWHOM IT MAY CONCERN: U

THE ABOVE PATIENT IS UNDER MY CARE AND:

go PLEASE EXCUSE FROMWORK/SCHOOL FROM gl,] \ W 10 &M l W MAYRETURNTO

WORKSCHOOLON, 7).

2

REQUIRES A MEDICAL LEAVE OF ABSENCE FROM:

HAS RECOVERED AND MAY RETURNTO LIGHT WORK ON.
HAS RECOVERED AND MAY RETURN TO WORK/SCHOOL ON:

10

ISRESTRICTED FROM:

UNTIL

RECEIVED TREATMENT AT MY OFFICES ON.

DATE

o 4O O 43 O 3

1S SCHEDULED TO RETURN ON:

AT

LD

RENARKS:  HealthCare Partnars
8311 Florence Ave.
Downey, CA 90240

GO 402 CHART COPY (WHITE)

(
\ A HrOVIDER SIaNAT, RE :
PATIENTS COPY (CANARY) / m . @WJWC
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3212381 0BW3TS1R2001CBQ - 77

éucux_n_ent i L SPOU:@W%
Slte Nameleﬁl@ﬂm Smce&

RETURNTOWORK / SCHOOL ng) W(@ @HealthCare Partners

Medical Group and Affiliated Physicians
DATE; \ 'ﬁ( l W

PATIENTNAME:l D@hy% SAW’NZ HCP Sit: D)W\wa

TOWHOM T MAY CONCERN:

THE ABOVE PATIENT IS UNDER HY CARE AND:

/ PLEASE EXCUSE FROM WORKISCHOOL FROM D//N//é 10 05//1(//;, MAY RETURNTO
WORKISCHOOL ON: |

0 HAS RECOVERED AND MAY RETURN TO LIGHT WORK ON

O HASRECOVERED AND MAY RETURN TO WORKISCHOOL ON:

0 REQURES AMEDICAL LEAVE OF ABSENCE FROM: 0

0 1S RESTRICTED FROM L

O RECEIVEDTREATMENT ATMY OFFICESON:. o

0 ISCHEDULED TORETURN ON: 0//l /q//(ﬂ N MO LA(S,/{AMI

[4

REMARKS:

HealthCare Partners
8311 Florence Ave, /
Downey, CA 90240

PROVIDER SIGNATURE
MGO-CLI04 (4107) CHART COPY (WHITE) PATIENTS COPY (CANARY)
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3212381_0BW3TS1RA001CBQ - 92
Patient Name: DEBRA SANCHEZ MRN:Z¥1619163 DOB:25-May-1966

Date of Visit:02-Jan-2015 Owner: AHSAdmm AHS
Dacument Type: Comespondence™

Site Name:Health Information Services

RETURN TO WORK / SCHOOL HealthCare Partners.

28 - , (.07 CT ’) U 3 Medical Group and Afflated Physlcians

s 10215

—— ,MY\O\MY,; M)m HCP St HLF‘ ‘ )(thz%’

TOWHOM IT MAY CONCERN:
THE ABOVE PATIENT IS UNDER MY CARE AND:

Bég PLEASE EXCUSE FROM WORKISCHOOL FROM r[ 2 459,19 1ZiZ;g;§.MAYHETUHNTO

WORKISCHOOL ON: {/ 4'/ /g_ ¥hw
HAS RECOVERED AND MAY RETURN TO LIGHT WORK ON

HAS RECOVERED AND MAY RETURN TO WORK/SCHOOL ON:

REQUIRES A MEDICAL LEAVE OF ABSENCE FROM: 10
IS RESTRICTED FROM: UNTIL
RECEIVED TREATMENT AT MY OFFICES ON:

DATE

D Y I [ i v R |

15 SCHEDULED TO RETURN ON: Al

~nglthCare Parthefs j

51 Florence Avs (

" ey, CABOY /| 1
PROVIDER SIGNATURE

MGO-CLN0A (402) , CHART COPY (WHITE) PATIENTS COPY (CANARY)

REMARKS:
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