Notice of Research Services for Registration and Claims
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	Date :
	     


	Patient Name :
	     
	Birth Date:
	     

	Patient Address: 
	     


The above patient is participating in an investigational study contracted with Northwest Community Hospital and 
	     


The services listed below are to be billed to the investigational study and not the patient’s insurance.  If service 
other than those listed below are provided, those service are to be billed to the patient’s medical insurance.

(NCH only:  Plan Code U50 NCH Research Studies)
	Study Participant Number:
	     

	Study Name:
	     


 Investigational study services bill to:
       
The following services listed below are to be billed to the study for this episode of care:

	     


	If you have any questions please contact:
	     
	at
	     


Fax authorization form along with Physician Orders to (847)618- 3709
To schedule the test or procedure (847)-618-3700
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