’ﬁ fﬁ Pediatric
Ear, Nose & Throat Ear, Nose & Throat
SPECIALISTS OF ILLINOIS SPECIALISTS OF ILLINOIS

REQUEST FOR CONFIDENTIAL COMMUNICATION

l, , hereby request Ear, Nose & Throat Specialists of
(Name of Patient or Authorized Agent)

lllinois, Ltd. to keep communications regarding my protected health information confidential.

To accomplish this, please adhere to the following requests:

Phone: You can contact me by phone at,

Leave messages on answering machine: O Yes O No

Leave message with any other person: 0O Yes O No

Mail: Contact me at the following address:

Other requests for confidential communications (including additional people we may speak to other than yourself):

Signed: Date:

If you are not the patient, please specify your relationship to the patient:
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P: (847) 674-5585 | ENTIllinois.com
2604 Dempster St., Suite 501 4905 Old Orchard Shopping Center 1675 Dempster St., Floor 3 1475 E Belvidere Rd., Suite 212
Park Ridge, IL 60068 Suite 630, Skokie, IL 60077 Park Ridge, IL 60068 Grayslake, IL 60030
1900 Hollister Dr., Suite 220 767 Park Ave. W, Suite 220 2150 Pfingsten Rd., Suite 2260 2500 W Higgins Rd., Suite 1150

Libertyville, IL 60048 Highland Park, IL 60035 Glenview, IL 60026 Hoffman Estates, IL 60169




	Text Field 1: 
	Text Field 2: 
	Check Box 1: Off
	Check Box 3: Off
	Check Box 2: Off
	Check Box 4: Off
	Text Field 3: 
	Text Field 5: 
	Text Field 6: 
	Text Field 8: 
	Text Field 9: 


