
Assistance Request Form 
 

 
Date: 
 
To:  Johns Eastern Company 
  Post Office Box 3318 
  Sarasota, FL 34230 
  Attn:  Linda Trefethen 
  (800) 749-3044 
 
 
 
From ___________________________ Provider ______ Employee 
 
         ___________________________  MCO  ________ Employer 
 
         ___________________________ Other (specify) 
 
 
Reason for incident report (include name, address, title of person/persons report): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Describe situation (attach additional sheets if necessary): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Supporting documentation:  _____________________  Medical reports:  ____________ 
 
Bills:  _______________________________________  Other:  ___________________ 
 
 
 
 
_____________________________________  _________________ 
                         Signature         Date 


