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NOTICE OF PHYSICIAN’S LIEN

« Philip Tomas Westtown Medical Practice Associates, Pc.
T(): C/0 Josefina Tomas 675 W. Morth Avenue
54Q Elsie Drive Melrose Park, IL 60160
Melrose Park, IL 60160 Medical Director:
Dr. Allen Malnak

PLEASE TARYE NOTICE that the undersigned, o duly Heensed and proacticing physician

in the Stue ot hinois has rendered ov will vendey services by way of trestimem wo_PHILIP
TOMAS oi___540 Elsie Drive

MELROSE PARK . _ILLINOIS 60160 . Hor injuvies

sustiined on i L) . andd for which injuries the folowing
named party Hr parties is or may hr’ﬁf}k: w m.nLt compensation w said injured person on

acconnt of any claims or rights of action w Im}lﬁmd inpared person may have:
mﬁolPllln‘Nho toy B ) Liable

Philip mas Westtown Medical Practzce Assoc. Blue Cross/Blue Shielid
c/o Josefina Towas 675 W. North Avenue of Iilinois
540 Elsie Drive "imlrose Park, IL 60160 233 N. Michigan Ave.
Melrose Park, 1L teiical Director: . ‘ Chicage, IL 60601
60160 Dr. Allen Malnak

YOU ARE HEREBY FURXTHER NOTIFIED that the undersigned claims a lien, as pro-
vided under the laws of the Swute or {llinois relating to Physician’s Liens, upon all clims and
causes of action of said injured porson for his reasonable charges for services rendered up
1o the dute of payment of such damagcs:

In the event that there is insurance Coverage, it is suggested for your protection, that this
Naotice of Physician's Lien be forwarded proo/ptly w the insurance carvier.

GAMAL S. NAGUIB, D, M\Q//
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STATE OF ILLINOIS
COUNTY OF

} COOK CDUNTY RECDRDER
S

GAMAL_S. NAGUIB, TD.M.D. being of legal age aned bewag anly sworn,

19 _

he scrved the Toregoing Notice of Physician’s Lien upon the above-mentioned persons by:*

( ) Delivering personalty a wr ue t,;*)\’. llwfeéri m; e C{LWMWL
. )
AL IR

deposes aned savs that on the day of
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(X ) Mailing a true copy thereot by {L:ﬁ':&?{;’d mail to the fullowing named persons at

their respeciive addresses above shown:
Philip Tomas Westtown Medical Practice Assoc. Rlue Cross/ l
C/0 Josefina Tomas 675 W. North Avenue Blue Shield of 1L
540 Elsie Drive Melrose Park, IL 60160 233 N. Michigan Ave
Melrose Park, IL 60160 Medical Director: w : Chicago, IL 6060}
Swurnf;ug\subscrihcd to hetore ni ,Dr. Allen Malna
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*Notice must be served upaon the injured person and upcn all parties ailegedlﬂi'ble on such claims or rights of action.
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