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State of Illinois Seal
State of Illinois
Department of Healthcare and Family Services
Chronic Renal Disease Program
I, the undersigned, authorize the release of all previous medical records to the Illinois Department of Healthcare and Family Services or the approved chronic hemodialysis hospital program.
 
Further, if I am accepted, it is understood that the program covers only those costs for chronic dialysis and that costs for other illness will not be covered.  Payment for care may be provided limited by the appropriation made for that purpose and in accordance with policies developed by the Department of Healthcare and Family Services.
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