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Paul Dulberg

4606 Hayden Ct

McHenry, IL 60050

Dear Paui Dulberg,

As you may or may not be familiar with our Neurology Group, please allow me to introduce us.
Our name is Northwest Neurology, Ltd, and we are g group of 14 Physicians and 3 Mid-Levels with offices in Lake
Barrington, Rolling Meadows, South Barrington, Crystal Lake and Libertyville. We are on staff and examine patients
at Condell Hospital, Good Shepard Hospital, Northwest Community Hospital and St. Alexius Medjcal Center.

Our newest location, 1900 Hollister, Suite 210 in Libertyviile coincides with our being asked by Advocate
to help them expand neurological services at Condell Hospital. Interestingly, while searching for space in the 1900
Hollister building, we were shown an empty suite that contained medical records {paper charts) that at one time
belonged to the neurology practice of Drs. Grobman and Levin. The building management asked us to assist them
in confidentially advising patients that their chart is being kept under iock and key, and that if you would like us to
forward the chart to another medical professional we would be happy to do so. As a service to you, the patient,

rules that govern access to medical records and in turn how the actyal paper medical record should be handled.
Should you want us to send your chart to your neurologist please fill out the enclosed form and fax itto
the number provided, and we will securely forward your chart.
Lastly, if you have not located a new neurologist in the area, please consider joining our practice, as we

collaborate and implement best medical practices. The practice treats patients with the following medical

conditions,
General Neurology Neuropsychology Concussion
Muktiple Sclerosis {MS) Rehabilitation Service Seizure disorder and Epilepsy
Neuromuscular Diseases Dementja Women's Neurology
Parkinson's Disease Cognitive Disorders Stroke
Movement Disorders Migraine-Headache
¢ Ifyou would like to make an appointment with a Northwest Neurology Physician please call
847-882-6601
* Ifyou would like your chart to be forwarded to your neurologist, please call the special line we
have set up 224-424-0122 and we will assist you,
Thank you,

Northwest Neurology, Ltd

South Barrington Lake Barrington Libertyville Crystal Lake Rolling Meadows
100 W. Higgins Road, Suite H-45 22285 Pepper Rd, Suite 4071 1900 Hollister Dr, Suite 210 525 Congress Pkwy., Suite 120 3701 Algonquin Rd., Sulte 800
South Barrington, IL 80010 Lake Barringtor, IL 80010 Libertyville, IL. 60048 Crystal Lake, IL. 60014 Rolling Meadows, L 60008

Phone 847-882-6604 | Fax'847-882-6228 | northwestnauro.com



HIPAA Compliant Request for information

FAXTO: (847)-882-8228

i. MY INFORMATION:

Patlent Name: Address:
Phone: Fax: City: State: Zip:
Email Address: Date of Birth: Last 4 5S#

2. CUSTODIAN INFO: | hereby give the following entity permission to release my Protected Health Information (PHI}:

Patient Name: Address:

Phone: Fax: City: State: Zip:

3. INFORMATION REQUESTED: ! instruct the above entity to release a copy of the following information {Check one)
—__Entire record
—____Specific records:

4. WHERE TO SEND: | am requesting the above designated records to be released to the following entity or physician:

Physician Name: Address:

Phone: Fax: City: State: Zip:

5. FORM & FORMAT OF RECORDS: | request the coples of records to be delivered as follows:

X Form Format Method of Delivery
| Hard copy | Paper | Mailed to the address indicated above

6. REASON FOR DISCLOSURE: | am requesting my PHI to be disclosed for the following purpose:

thiey apply to me.

Signature of Patient Date

Signature of Parent/Guardian or Personal Representative (attach proper documentation) Date



