
P: (847) 674-5585  |  ENTIllinois.com

8780 Golf Rd., Suite 200
Niles, IL 60714 | F: (847) 824-7453

1900 Hollister Dr., Suite 220
Libertyville, IL 60058 | F: (847) 247-9123

4905 Old Orchard Shopping Center 
Suite 630, Skokie, IL 60077 | F: (847) 674-5598

767 Park Ave. W, Suite 220
Highland Park, IL 60035 | F: (847) 674-5598

1675 Dempster St.
Park Ridge, IL 60068 | F: (847) 824-7453

2150 Pfingsten Rd., Suite 2260
Glenview, IL 60026 | F: (847) 998-0483

1475 E Belvidere Rd., Suite 212
Grayslake, IL 60030 | F: (847) 247-9123

2500 W Higgins Rd., Suite 1150
Hoffman Estates, IL 60169 | F: (630) 259-5040

PATIENT INFORMATION
Last Name 					      First Name 					      Middle Initial �

Home Phone 			    Mobile Phone 			    Age 		   DOB 			    Gender 	�

Patient Address 					     Apt/Unit 	  City 			    State 		   Zip Code 	�

Race 				     Ethnicity 				     Language Spoken 	�   

Email Address �

Emergency Contact �  

Telephone 							        Relationship 	�

Reason For Visit 						       Referring Physician 	�

RESPONSIBLE PARTY

Guarantor Name (Last, First, M.I.) 						      DOB 			    Gender 	  SSN 	�

Guarantor’s Complete Address 					      Telephone 	�

INSURANCE INFORMATION

(1) Primary Insurance Company 					      Member ID 	�

Policy Holder’s Name 				     Relationship To Patient 				     DOB 		   SSN 	�

(2) Secondary Insurance Company 				     Member ID 	�

Policy Number 					      Group Number 				    Effective Date 	�

PHARMACY INFORMATION

Preferred Pharmacy 				     Phone Number 	�

Address 					      City 				     State 		   Zip �

The above information is complete and correct. I hereby authorize the release of information necessary to file a claim with my 
insurance company, and I assign benefits otherwise payable to the doctor or group indicated on the claim. I understand that I am 
financially responsible for all charges for medical services rendered, regardless of insurance coverage. A copy of the signature is 
as valid as the original.

PATIENT/GUARDIAN SIGNATURE 								         DATE 	�

GUARANTOR SIGNATURE 									          DATE 	�
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