
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


HFS 3193 (N-3-12)
State of Illinois Seal
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Department of Healthcare and Family Services
Chronic Renal Disease Program
1. General Criteria - Patient evaluation indicates:
If not, which of the following apply?
If not, which of the following apply?
Important Notice
This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 83-99. Disclosure of this information is mandatory. This form has been approved by the Forms Management Center.
Summary of Medical Criteria for Patient Selection
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