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NOTICE OF PHYSICIAN’S LIEN

» Frances Przeworski Westtown Madical Practice Associates, BFC

TO: 1801 N. 20th Avenue 675 W. North Avenue

Melrose Park, IL 60160 Melrose Park., IL 60160
Medical Director:

Dr. Allen Malnak

PLEASE TAKE NOTICE that the undersigned, a duly licensed and practicing physician
in the State of IHlinois has vendeved or will render services by way ot treatment to _FRANCES
PRZEWQRSKI e of _ 1801 N. 20th Avenue

__MELROSE PARK ., ILLINOIS 60160 . for injuries
sustamed on I‘l__ﬁ, id for which injuries the following
named protyior parties is or may be liable o make cmnpen;:umn to said injured person on

account of ary claims or rights of action which said injured per’ suﬁ-"l}my have:

Narmieg of Pprves W May L Lisbie Adresses . N
Frances Przewotosri Westtown Medical Practice Assoc. Prudential I

1801 N. 20th Aves 675 W. North Avenue 600 Holiday
Melrose Park, IL 60260 Melrose Park, IL 60160 Suite 455

Medical Director: Matteson, IL
60443
Dr. Allen Malnak

YOU ARE HEREBY FUPTHER NOTIFIED that the undersigned claims a lien, as pro-
vided under the taws of the Stz ol Hlinois relating o Physician’s Liens, upon all claims and
causes of action ot said injured pedson tfor his reasonable charges for services rendered up
to the date of payment of such damages.

In the event that there is insurance coverage, it is suggested for your protection, that this
Notice of Physician’s Lien be forwarded proiptly to the insurance carrier,

/—‘——\
GAMAL S. NAGUIB, \pAﬁ D.

IDWEST ANES'L&‘WLANL_EC.
927 S. MANNHIIM ROAD s
WESTCHESTER, I( ©0154
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STATE OF ILLINOIS } 9924254

COUNTY OF

GAMAL S. NAGUIB, D.M.D. being of legal age wnd b;?h\ftml S,
deposes and says that on the day ol BRI

he served the foreguing Notice of Physician's Lien upon the above-mentioned persons by:*
{ }  Delivering personally a true copy thereof wo:

registered

{ X)) Mailing a true copy thereof by {cerliﬁed

mail to the following named persons at

their respective addresses above shown:
Frances Przeworski Westtown Medical Practice Assoc. Prudential Ins.
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1801 N. 20th Avenue 675 W. North Avenue 600 Holiday Pl Dfr.

Melrose Park, 1L 60160 Melrose Park, IL 60160 - suite 455
Medical Director: Matteson, IL
Dr. Allen Malnak
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