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Acknowledgement of Receipt of Information Provided 
Under the Illinois Hospital Report Card Act 

 
 

I, ________________________________________________________ hereby request to view 
    (Print name) 
 
_____________________________________________________________________________ 
(Insert information requested) 
 
 
I hereby acknowledge that such information has been made available to me. 
. 
 
 
      _________________________________________ 
      (Signed name) 
 
      _________________________________________ 
      (Street address) 
 
      _________________________________________ 
      (City, State, Zip) 
 
      _________________________________________ 
      (Telephone number) 
 
      _________________________________________ 
      (Date) 


