
Dear Patient,

Welcome to Illinois Cancer Specialists.  We hope your visit is pleasant, and to make
things go more smoothly, we have included a New Patient Welcome Packet for your
benefit. Please complete the following enclosed forms:

• ASSIgnment of BenefItS form:  allows us to accept payment from your insurance.

• medICAl reCordS releASe form:  gives us permission to obtain your records

from your other providers/hospitals. This form is provided for your convenience. Should you

need to request records for another provider in the future, bring this form to the front desk

at our office.

• HIPPA form:  indicates to whom we can release your medical information.

• PAtIent IntAke form: a form that is  required by new health care standards

• PAtIent HeAltH HIStory form: includes questions regarding your past medical

history. Please fill out this form as completely as possible, as it is a valuable tool for

your physician.

In addition to the above, completed forms, please bring the following with you to your
appointment:

-lISt of QUeStIonS or ConCernS 

-lISt of All CUrrent medICAtIonS: include over the counter and herbal drugs. In

  lieu of a list, you may bring in your pill bottles.

-moSt reCent InSUrAnCe And PreSCrIPtIon CArdS, referral from primary care

 physician when necessary

-Preferred PHArmACy InformAtIon. Name, address, and phone number.

VISItorS: Illinois Cancer Specialists welcomes your friends or loved ones to visit
during your treatment. Together, we share a common desire to create a safe and
comfortable environment for your treatment or office visit.  For the safety of our
patients and staff, Illinois Cancer Specialists asks that you limit visitors to 1-2 people
and do not allow children in the lab or treatment areas. Children must remain in the
main lobby area and accompanied by a parent or guardian at all times. Thank you for
your cooperation.

You will find answers to many questions you may have in the “General Information”
handout; however, should you have questions which are not addressed, feel free to
call our office or ask any staff member during your visit.

Sincerely,
Illinois Cancer Specialists
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yoUr fIrSt APPoIntment
Please help us by arriving at your appointment
at the time requested by our staff. In addition
to the completed forms in your welcome packet,
please bring the following items with you to your
appointment:
1. List of your questions or concerns
2. Your current medications (including over-

the-counter and herbal medications) - please
bring either a list or the actual bottles

3. Current insurance and prescription cards
4. Your preferred pharmacy information: name, 

address, and phone number

nUrSe/PHySICIAn
All calls to our nurses are routed through the
triage nurse. Please leave a detailed message
with your full name (including the spelling of
your last name), date of birth, reason for calling,
and a number where you can be reached. Every
effort will be made to return your call as soon
as possible, and our goal is to return your call
the same day.  If it is important that your call
be returned within a certain amount of time
(example; need a call back within 2 hours) you
must make that clear in your message.
If yoUr SItUAtIon reQUIreS ImmedIAte
AttentIon, do not CAll tHe offICe;
dIAl 911.

PreSCrIPtIon refIllS
refills of prescription drugs can only be
filled during regular business hours. This
restriction is for your protection: we must be
able to have access to your most up-to-date and
complete medical records to ensure you receive
appropriate medications and approvals from
your physician.

SCHedUlIng And APPoIntmentS
If you are calling to schedule an appointment
and do not reach us, please leave a detailed
message including the following information:
1.  Full name (including spelling of last name)
2. Date of birth for the patient
3. Phone number where you can be reached

Please call the office and speak with the nurse
before coming in for an unscheduled visit. We will
always accommodate emergencies when they
occur.  For this reason it is very important to
always schedule your visits so that time can be
set aside for your care.

If you cannot keep a scheduled appointment
please let us know as soon as possible so that
we can release that time for another patient.

Please pay close attention to your appointment
time and help us by arriving at the time
designated on your appointment card. Please
understand that in order to be respectful of those
patients who do arrive at their scheduled times,
late arrivals will be worked into the schedule as
it allows. Additionally, those who arrive more
than 30 minutes before their appointment will
be asked to wait.

InSUrAnCe And BIllIng
you will be asked to provide us with your
insurance coverage information at your first
visit and every 6 months thereafter. A day
or two prior to your first appointment with our
office, a registration clerk will contact you to
obtain and verify your insurance information.

It is a requirement of your health insurance
that co-payments be collected at each visit.

We participate with most major insurance
carriers.  As a courtesy, claims will be filed for
you.  In order to ensure reimbursement, your
insurance information must be kept current.
Please remember that your insurance policy
is a contract between you and your insurance
company and we are not a party to the
contract.  For your convenience we accept Visa,
MasterCard, Discover, and American Express.

If there is a patient responsibility due, you will
receive monthly statements showing you an
itemization of charges and payments made
by you or your insurance company. You will
be introduced to one of our Patient Financial
Counselors who will assist you with your
financial health.

If you have questions regarding your billing,
do not hesitate to contact our billing office at
(847) 585-7000.

AddItIonAl reSoUrCeS
Please visit the official website for Illinois
Cancer Specialists at ouronlyCareisyou.com
for more information. There you can explore the
Resource Center, get directions, and find valuable
links to other websites.

If you have any questions, at any time, do not
hesitate to ask a ICS staff member or call our
offices where we will be happy to assist you.
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MEDICAL ONCOLOGY 
& HEMOTOLOGY

  

 

RADIATION ONCOLOGY 

 

ADVANCED PRACTICE NURSES
& PHYSICIANS ASSISTANTS

 

O F F I C E  L O C A T O I N S

Website:
OurOnlyCareisYou.com

I M P O R T A N T  P H O N E  N U M B E R S  A N D  C O N T A C T  I N F O R M A T I O N

OUR TEAM

OUR CANCER CARE TEAM IS MADE UP OF BOARD-CERTIFIED ONCOLOGISTS AND
OTHER ONCOLOGY-TRAINED CLINICAL PROFESSIONALS WHO UNDERSTAND THE
SPECIAL NEEDS OF CANCER PATIENTS AND THEIR FAMILIES.

Arlington Heights
880 West Central Road
Suite 8200
Arlington Heights, IL 60005
(847) 259-4482

Bolingbrook
396 Remington Blvd.
Suite 141
Bolingbrook, IL 60440
(630) 654-1790

Chicago/Resurrection
7447 W. Talcott Ave.
Suite 400
Chicago, IL 60631
(773) 763-9300

Elgin
1710 N. Randall Road
Suite 300
Elgin, IL 60123
(847) 931-0909

Hinsdale
908 North Elm Street
Suite 210
Hinsdale, IL 60521
(630) 654-1790

Hoffman Estates
1555 Barrington Road
Suite 235
Hoffman Estates, IL 60169
(847) 885-0909

Huntley
10350 Haligus Road
Suite 210
Huntley, IL 60142
(847) 802-7880

McHenry
4305 Medical Center Drive
Suite 1
McHenry, IL 60050
(815) 363-0066

Niles
8915 W. Golf Road
Niles, IL 60714
(847) 827-9060

Woodstock
3703 Doty Road
Suite 6
Woodstock, IL 60098
(815) 334-9154
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Dr. Lisa Baddi
Dr. Susan G. Brown
Dr. Bety Ciobanu
Dr. Jay S. Dalal, FACP
Dr. John W. Eklund
Dr. Robert Galamaga
Dr. David Hakimian
Dr. Leonard M. Klein
Dr. Rajat Malhotra
Dr. Robert Mandal
Dr. Rajini Manjunath
Dr. Stan Nabrinsky
Dr. Randy S. Rich
Dr. Joel Schwartz
Dr. Richard S. Siegel
Dr. Veerpal Singh
Dr. Urszula A. Sobol
Dr. Alexander Starr
Dr. C. Yeshwant
Dr. Aslam S. Zahir
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SerVICeS
WHen fACed WItH CAnCer, PAtIentS WAnt tHe moSt AdVAnCed CAre 

AVAIlABle. Thanks to the dedication of our experienced physicians and staff, 
Illinois Cancer Specialists provides unparalleled access to innovative therapies 
and the latest technologies based on the latest clinical evidence—right here 
in our community. From leading-edge diagnostic imaging and sophisticated 
radiation therapies, to new investigational drugs through clinical trials, we offer 
our patients advanced and comprehensive cancer care.

To us, providing comprehensive care also means understanding that having 
cancer is hard on patients and their families. Our physicians and staff will do 
whatever it takes to make everyone more comfortable. We will spend time 
with our patients to make sure they understand their diagnosis and treatment 
options, and offer educational resources and support services designed to help 
patients and their families understand and cope with their disease.

Services offered at Illinois Cancer Specialists include:

Medical Oncology
Radiation Oncology
Hematology
Oncology Clinical Nursing
Stem Cell Transplantation
Hormone Therapy
Immunotherapy
Chemotherapy
PET/CT
Pharmacy
Clinical Laboratory Services

m I S S I o n 

S t A t e m e n t

to delIVer on tHe 
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tHe BeSt PAtIent 

CAre PoSSIBle In A 
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SeAmleSS ACCeSS to tHe 
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And reSeArCH 

AVAIlABle to HelP 
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tHeIr HIgHeSt QUAlIty 

of lIfe.

I l l I n o I S  C A n C e r  S P e C I A l I S t S
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Clinical Studies/Research Trials
Therapeutic Phlebotomy
Genetic Testing
Genetic Counseling
Access to Clinical Social Worker
Patient Financial Counselors
Educational Resources
Home Care Support Referral
Hospice Care Referral
Palliative Care
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P a t i e n t  R i g h t s  a n d  R e s P o n s i b i l i t i e s

R i g h t s
as a patient i have the right to:

•   Full information about my rights and 
responsibilities as a patient at iCs.

•   Receive an explanation of my diagnosis, 
benefits of treatment, alternatives, 
recuperation, risks and an explanation 
of consequences if treatment is not 
purs ed.

•   an explanation of all rules, regulations 
and services provided by iCs, the days 
and hours of services and provisions 
for possible emergency care, including 
telephone numbers

•  Choose my own physician/care giver, 
and know the names, status and 
experience of the staff.

•  Participate in development of a plan 
of care and receive information on 
advance directives.

•  Refuse participation in any protocol or 
aspect of care including investigational 
studies, and freely withdraw my 
previously given consent for further 
treatment

•  disclosure of any teaching programs, 
research of experimental programs in 
which the facility is participating

•  Financial explanation and estimated 
cost for my plan of care prior to 
beginning treatment.

•  Receive expert, professional care 
without discrimination, regardless of 
age, creed, color, religion, national 
origin, sexual preference, or handicap

•  be treated with courtesy, dignity and 
respect of my personal privacy by all 
employees of iCs

•  be free of physical/mental abuse and/
or neglect by all employees of iCs

•  Complain or file grievance with iCs 
practice manager without fear of 
retaliation or discrimination

•  access to my personal records and 
obtain copies upon written request

•  assistance and consideration in the 
management of pain

R e s P o n s i b i l i t i e s
as a patient i have the responsibility to:

•  disclose accurate and complete 
information of my physical condition, 
hospitalizations, medications, allergies, 
medical history and related items

•  Participate in developing a plan of care, 
advance directives and living will

•  assist in maintaining a safe, peaceful 
and efficient ambulatory environment

•  Provide new/changed information 
related to my health insurance to the 
business office

•  Contact iCs when unable to keep a 
scheduled appointment

•  Cooperate in the planned care and 
treatment developed for me

•  Request more detailed explanations 
for any aspect of service i do not 
understand

•  inform my physicians and nurses of any 
changes in my condition or any new 
problems or concerns

•  Communicate any temporary or 
permanent changes in my address or 
telephone number which might hinder 
contact by the staff

•  Relate my levels of discomfort and/or 
pain and perceived changes in my pain 
management to my physician

AS A PAtIent I 

HAVe tHe rIgHt 

to reCeIVe An 

exPlAnAtIon of my 

dIAgnoSIS, BenefItS 

of treAtment, 

AlternAtIVeS, 

reCUPerAtIon, 

rISkS And An 

exPlAnAtIon of 

ConSeQUenCeS If 

treAtment IS not 

PUrSUed.
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Dear Patients: 

 

This letter is to inform you of our updated billing practice in regards to receiving 
patient payments.  Effective October 1, 2015 we now require a credit or debit card to 
be on file with our office for full patient payment of services at each appointment. 

Why the change? 

There are several reasons for this change.  With the changing environment in 
healthcare, in particular the Affordable Care Act and High Deductible Health Plans 
(HDHPs) more responsibility of payment is being placed on the patient.  We need to 
be sure that patient balances are paid in a timely manner.  To do this we need to 
ensure we have a guarantee of payment on file in our office. 

What is Deductible and How Does It Affect Me? 

An annual deductible is the dollar amount you must pay out of pocket during the year 
for medical expenses before your insurance coverage begins to pay. 

For example, if your policy has a $2,000 deductible, you must pay the first $2,000 of 
medical expenses before the insurance company begins to pay for any services. 

This works just like the deductible for your car insurance or homeowners’ insurance 
policy does. 

When does a deductible begin? 

Your deductible begins at the start of your plan year.  Most plan years begin either 
January 1 or July 1, but plans can start on any date. 

When do I have to pay for services? 

Any time you receive medical care, you will be expected to pay in full for your services 
until your deductible is met.  If you have a very large deductible, called a high-
deductible insurance plan, you may have to pay out of pocket for most of your 
primary care services. 
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Joel Schwartz, DO
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Specializing in Cancer and Blood Disorders

Arlington Heights    |    Chicago    |    Elgin    |   Hoffman Estates    |    Huntley    |    McHenry    |    Niles    |    Woodstock

Credit Card Policy
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How will I know when my deduc ble has been met? 

You can call your insurance company at any me to check on how much of your dedu le has been 
met and some insurance companies have this inform on available online.  Every me you receive 
medical services, you will receive no a on from your insurance company with how much they paid or 
did not pay if the amount went to your dedu le when they send you an Explan on of Benefits (EOB). 

But I always pay my bill, why me? 

We have to be fair and apply the policy to all pa   We have wonderful pa nts and we know that 
most of you pay your balances.  Unfortunately, this is not always the case. 

Do I need to sign a new Financial Policy? 

No. The Financial Policy you sign when you enrolled with our prac e already allows for this change:  
“Payment for all services is my responsibility and is due and payable at the time services are rendered.” 

How will I know how much you are going to charge me? 

You will receive a le er in the mail (or email) from your Insurance carrier that explains how much of 
your office visit they pay and how much you pay.  This is called an Explana on of Benefits (EOB).  This 
le er tells you exactly, according to your health insurance coverage, how much of your care bill is your 
responsibility and how much is the responsibility of your insurance to pay. 

Then What? 

We receive the same Explan on of Benefits (EOB) that you do.  Most insurance will send your EOB 
prior to us receiving our copy.  It arrives about 10-20 days a er your appointment has been billed.  We 
look at each EOB carefully and determine what your insurance has determined a responsibility.  
This is the same way we normally determine how much to send you a statement for in the mail. 

Will you send me a bill to let me know what I owe? 

All pa  with commercial insurance are required to keep a credit or debit card on file.  If you do not 
wish to keep a card on file, we will expect an es mated payment at the me of service.  For example, if 
your commercial insurance requires $95 to be paid for standard service and your dedu le is not met, 
you will be expected to pay the $95 via check, credit card or cash before you are seen.  This will not 
include ancillary charges that may arise out of your visit.  Once we receive the EOB on your visit we will 
send a statement if your pa  responsibility is higher than the originally collected amount or you will 
have a credit on your account if you nt responsibility is lower than the originally collected amount. 

The best way to avoid this confusion is to keep your credit card on file.  Once we receive the insurance 
EOB for your visit we will charge the credit card on file the exact amount as per the EOB that is stated to 
be p  responsibility.   

 

 Specializing in Cancer and Blood Disorders

Arlington Heights    |    Chicago    |    Elgin    |   Hoffman Estates    |    Huntley    |    McHenry    |    Niles    |    Woodstock

Credit Card Policy
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But wait, I am nervous about leaving you my credit card.  

We do not store your sensitive credit card information in our office.  We store it on a secure website 
called a gateway.  The gateway we use is called Go-to-Billing which is compliant and is certified by VISA®. 
This gateway is only used to process your payment and email you a receipt once payment is processed. 

What is Go-To-Billing? 

Payment Card Industry (PCI) Security Standards Council offers robust and comprehensive standards to 
enhance payment card data security and reduce exposure to credit card fraud.  PCI Data Security 
Standard (DSS) provides an actionable framework for developing a robust payment card data security 
process, including prevention, detection and appropriate reaction to security incidents. 

When do I give you my Credit Card? 

We prefer for you to fill out the Credit Card Authorization Form and give us your credit card in person.  
We will swipe your credit card with an encrypted reader that will securely upload your credit card 
number into the Go-to-Billing gateway and return the card to you.  With the encrypted reader, we will 
never see all the numbers of your credit card.  You can deliver your credit card information over the 
phone or by mail, but the most secure way is in person through the encrypted reader. 

My High-Deductible Health Plan has a Health Savings Account (HSA) card. Can I keep my HSA card on 
file? 

Yes, you can keep your HSA card on file, however, we may require an additional card to be kept on file 
should the funds in your HSA account become insufficient. 

What if I need to dispute my bill? 

We will always work with you to understand if there has been a mistake.  We will refund your credit 
card if we or if your insurance company has made a billing error.  We will only charge the amount that 
we are instructed to by your insurance carrier, in the EIB they send to us, in the same way that we 
normally determine how much to send you a bill for in the mail. 

What if I have more questions? 

Our staff is happy to speak with you about your account at any time. 

 

 

 

Specializing in Cancer and Blood Disorders

Arlington Heights    |    Chicago    |    Elgin    |   Hoffman Estates    |    Huntley    |    McHenry    |    Niles    |    Woodstock

Credit Card Policy
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Credit Card Pre-Authorization Form

I authorize Illinois Cancer Specialists to keep my signature on file and to use the payment 
method selected below for the following:

	  Balance remaining after claim(s) is (are) resolved not to exceed $ for:

	 	 	  This visit only
	 	 	  All visits this calendar year
	 	 	  All visits from to  _____________________  to   _____________________
 (date) (date)

	  Recurring charges of $ ______________ to be charged every _______________________
 (frequency)

	 	 	  From to  _____________________  to   _____________________
 (date) (date)

	  Charges for the following family members:

  ______________________________________________  ________________________________________________
 (authorized family member)  (authorized family member)

  ______________________________________________  ________________________________________________
 (authorized family member)  (authorized family member)

Check One:   Visa®   American Express®
	  MasterCard®  Discover Card®
	  Checking Account: _____________________   _____________________ 
 (routing #) (account #)

Patient Name:  _____________________________________________________________________________________

Cardholder Name:  __________________________________________________________________________________

Cardholder Address: ________________________________________________________________________________

City: __________________________ State: ___________ Zip: _______________________________________________

Credit Card Number: ________________________________________ Exp. Date:______________________________

Cardholder Signature: _______________________________________ Date: __________________________________

CVV Code (three digit code on the back of the credit card): ______________________________________________

Patient or Authorized Representative Signature: ________________________________________________________
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Are you worried about being able to afford the cost of your cancer treatments?

Our advocate team at Patient Assistance Support may be able to help you find a solution!

Due to the high cost of cancer therapy, many Patient Assistance Programs (PAPs) have been developed 
by pharmaceutical manufacturers and charitable foundations to help patients who have no insurance 
or who are underinsured get the treatment they need.  However, the application process for PAPs can be 
difficult to navigate and require a significant amount of time and effort.

To help patients with this process, we have chosen to work with Patient Assistance Support, a team of PAP 
experts who will work with you to coordinate and monitor the PAP application process.  We are pleased to 
offer this service at no cost to our patients.

How to Get Started:

1)  Discuss the costs of your specific treatment plan with one of our Patient Benefits 
Representatives. If you are unable to cover the out-of-pocket expenses associated with that 
treatment and would like to seek assistance, notify the Patient Benefits Representative.  He 
or she will contact the Patient Assistance Support team to provide general information 
regarding your treatment plan.

2) After speaking with the Patient Benefits Representative, a Reimbursement Counselor 
from Patient Assistance Support will follow up with you directly to obtain any additional 
information necessary regarding your treatment and specific financial situation to determine 
which PAPs you may qualify for and could best fit your needs.

3) The Patient Assistance Support team will assist with and monitor the application process, 
providing a prompt notification to both you and the Patient Benefits Representative once a 
final determination is made by the PAP.

Though not all applicants are guaranteed for approval since each Patient Assistance Program sets its 
own eligibility criteria that typically take into consideration income thresholds, household size and status 
of prescription insurance coverage, the Patient Assistance Support team maintains a current working 
knowledge of the requirements for the various programs available and is able to quickly identify the 
programs that best match each patient’s unique situation.  As a result, Patient Assistance Support has 
been able to achieve a high success rate, and you can feel confident that the best effort will be extended 
on your behalf.

We know that cancer treatment is expensive, and we are pleased to provide this resource so you can focus 
on the most important issue – fighting cancer!





Revised March 201

ASSIGNMENT OF BENEFITS/FINANCIAL RESPONSIBILITIES
Today’s Date:

Patient Name: (            )
Last    First   M.I. Home Telephone

Cell (            )
Home Address: Mailing Address:

Street Street

City    State  Zip City    State  Zip  

DOB: Age M F SS# Married Single Divorced Widowed Other
    Sex      Check Marital Status

Employer (          )
Name Telephone

Address Occupation

Responsible Party: (            )
Name Relationship Telephone

Emergency Contact:
Spouse/Next of Kin: (            )

Name Relationship Telephone
Referring
Physician:

Primary Care
Physician:

Primary Ins:

Insured Name: _______________________          DOB _________

Secondary Ins:

Insured Name: _______________________          DOB _________

1. I understand that I am responsible for charges not covered or reimbursed by the above agents.  I agree, in the event of non-payment, to assume the 
costs of interest, collection and legal action (if required).

2. I authorize my insurance carrier to release information regarding my coverage to Illinois Cancer Specialists.
3. My right to payment for all pharmaceuticals, procedures, tests, medical equipment rentals, supplies and nursing/physician services including major 

medical benefits are hereby assigned to Illinois Cancer Specialists. This assignment covers any and all benefits under Medicare, other government 
sponsored programs, private insurance and any other health plans. I acknowledge this document as a legally binding assignment to collect my benefits 
as payment of claims for services. In the event my insurance carrier does not accept Assignment of Benefits, or if payments are made directly to me or 
my representative, I will endorse such payments to Illinois Cancer Specialists.

4. I understand that I have a right to request and receive a Notice of Privacy Practices from Illinois Cancer Specialists.

THIS AGREEMENT/CONSENT WILL REMAIN IN EFFECT UNLESS REVOKED BY ME IN WRITING. 

I have read and received a copy of the above statements and accept the terms.  A duplicate of the statement is considered the same as original.

Patient Signature Date/Time AM or PM (circle one) 

Responsible Party Signature     Relationship Date/Time AM or PM (circle one) 

PHYSICIAN: EMPLOYEE INITIALS

ACCT NBR: LOC:

FOR OFFICE USE ONLY
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RXBIN: _______________________ RXPCN: _______________________ 

PHARMACY INS: __________________________________________________ 

ID#:
        

ID#:
        

Group #

Group #

Ethnicity / Race:
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Illinois Cancer Specialists 
HIPAA Authorization 

In general, the HIPAA privacy rule gives individuals the right to request a restriction on uses and 
disclosures of their protected health information (PHI). The individual is also provided the right to request 
confidential communications or that a communication of PHI be made by alternate means, such as sending 

correspondence to the individual’s office instead of the individual’s home. 

Please indicate below your preferred method of contact. 

o Home Phone ________________ Can we leave a detailed message? YES NO 
o Cell Phone __________________ Can we leave a detailed message? YES NO 
o Work Phone _________________ Can we leave a detailed message? YES  NO 

I authorize Illinois Cancer Specialists to release my medical information to person(s) listed 
below.  I understand that the person(s) named on this authorization will be given access to obtain 

or review my medical information and have my permission to discuss my care or obtain 
results/information on my behalf.  I authorize the person(s) indicated below to pick-up materials 

pertinent to my medical care. 

Name Relationship Telephone# 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

_________________________________________________ _____________________ 
Print Patient Name Date of Birth 

_________________________________________________ ________________ 
Patient Signature Date 

I do not authorize release or disclosure to my spouse, family member, or personal representative at this time.  I may review this decision in 
writing at a later date, if I so choose. 

___________________________________ ____________________ ____________________________ 
Print Patient Name Date Date of Birth 

The privacy rule generally requires healthcare providers to take reasonable steps to limit the use or disclosure of, 
and requests for PHI to the minimum necessary to accomplish the intended purpose.  The provisions do not apply 

to uses or disclosures made pursuant to an authorization requested by the individual by the individual. 

Note: Uses and disclosures for TPO may be permitted without prior consent in an emergency. 
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You’re Invited to Join the Illinois Cancer Specialists E-Mail Program

If you are interested in receiving updates from Illinois Cancer Specialists (ICS) regarding ICS news and 
events, please provide your name and primary e-mail address.  Submit this form during your next 
appointment. 

IMPORTANT: Please add ICS@usoncology.com to your safe sender list.  Otherwise, e-mail may be directed 
to a SPAM or junk folder.    

PLEASE PRINT CLEARLY  

_________________________________________________________________________________
First/Last Name       E-mail Address 

__________________________________________________________________________________

Illinois Cancer Specialists Notice of Disclosure for E-Mail Practices & Privacy Policy

Signature – authorizing ICS to e-mail news/updates    Date 

Illinois Cancer Specialists (ICS) has created this policy to demonstrate our firm commitment to your privacy and the 
protection of your information.  

Did you receive e-mail from ICS? 
Our e-mail marketing program is permission based. If you receive e-mail from us, our records indicate that you have expressly 
shared this address for the purpose of receiving information in the future ("opt-in"). We respect your time and attention by 
controlling the frequency of our mailings.  

If, at any time, you believe you have received unwanted, unsolicited e-mail sent via our distribution system or purporting to 
be sent via our system, please forward a copy of that e-mail with your comments to ICS@usoncology.com for review. 

Can you stop receiving e-mail? 
Each e-mail sent contains an easy, automated way for you to cease receiving e-mail from the lists to which you are 
subscribed, or to change your expressed interests. If you wish to do this, simply follow the instructions to unsubscribe

How we protect your privacy 

provided 
in every e-mail. 

We use security measures such as encryption to protect against the loss, misuse and alteration of data used by our system. 

Sharing and Usage of Account Information 
We will never share, sell, or rent your personal account information or subscriber data with anyone without your advance 
permission or unless ordered by a court of law. Information submitted to us is only available to employees managing this 
information for purposes of contacting you or sending you e-mails based on your request for information and to contracted 
service providers for purposes of providing services relating to our communications with you. 

Privacy Policy Changes 
If this privacy policy changes in the future, all account holders will be notified of the change at least ten (10) days before it 
occurs and have the option to terminate his or her account and thus have their data removed from the system.  This policy 
was created in August 2011.
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Notice of Disclosure for E-Mail Practices & Privacy Policy

Illinois Cancer Specialists (ICS) has created this privacy policy to demonstrate our firm 
commitment to your privacy and the protection of your information.  

Why did you receive e-mail from ICS?
Our e-mail marketing program is permission based. If you receive an e-mail from us, our records 
indicate that you have expressly shared this address for the purpose of receiving information in 
the future ("opt-in"). We respect your time and attention by controlling the frequency of our 
mailings. 

If you believe you have received unwanted, unsolicited e-mail sent via our distribution system or 
purporting to be sent via our system, please forward a copy of that e-mail with your comments to 
ICS@usoncology.com for review. 

How can you stop receiving e-mail? 
Each e-mail sent contains an easy, automated way for you to cease receiving e-mail from the lists to 
which you are subscribed, or to change your expressed interests. If you wish to do this, simply follow 
the instructions to unsubscribe

How we protect your privacy 

provided in every e-mail. 

We use security measures, such as encryption, to protect against the loss, misuse and 
alteration of data used by our system. 

Sharing and Usage of Account Information 
We will never share, sell, or rent your personal account information or subscriber data with anyone 
without your advance permission or unless ordered by a court of law. Information submitted to us is 
only available to employees managing this information for purposes of contacting you or sending you 
e-mails based on your request for information and to contracted service providers for purposes of 
providing services relating to our communications with you. 

Privacy Policy Changes 
If this privacy policy changes in the future, all account holders will be notified of the change at least ten 
(10) days before it occurs and have the option to terminate his or her account and thus have their data 
removed from the system. This policy was created in August 2011.
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1.800.ACS.2345
www.cancer.org

 
 
 

 

 
Today’s Date _______/________/________ 

 
Please �ll out this form completely so that the American Cancer Society can better serve you. Thank you. 
  
Name:__________________________________________________________________ 
 
Phone: _____________________ E-Mail:   _____________________________________ 
 
Can we leave a message? (Y/N)_______________ 
 
Address: ___________________________________________________________________  
 
City: ___________________________________________State: _______Zip: ______________ 
    
Gender (Male/Female) : _______   Race: _____________   Date of Diagnosis: _____/_____/_______ 
 
Type of Cancer: __________________________________________________________________ 
 
Treatment (Chemotherapy/Radiation): ____________________________ 
 
Insurance: 

 Private 
 Medicare 
 Medicaid 
 Uninsured 

 
All information you provide will remain con�dential. All information and services are free. I would like 
information on the following American Cancer Society services (check all that apply): 
  
 
 
 
 
 
 

    

 
 
 

 
 
Patient Signature: ____________________________________________________________________________________________ 
 
The American Cancer Society cares about your privacy and protects how we use your information. The information on this form will be used by the 
society to better serve you and your community. We may also use your information to invite you to participate in an upcoming event in your area. To 
view the Society’s complete privacy policy, or if you have questions about the Society’s privacy standards, please contact us at 800-227-2345. By signing 
this form, you agree and give permission to the Society to use and share your information internally. The American Cancer Society is available day or 
night, for information and support, by calling 1-800-227-2345 
 

PLEASE FAX THE COMPLETED FORM TO: 1-312-279-7237 

 
□ Information about my my cancer 
□ Understanding Treatment Options 
□ Transportation Assistance 
□ Skin Care Session with Licensed Cosmetologist 
□ Cancer Help Kit (Personal Health Manager) 
□ Resources/Guidance (i.e. �nancial, lodging, etc.)  
□ Nutrition during treatment 
 
 
 

□ Clinical Trials 
□ Insurance 
□ Support Groups 
□ Wigs/Turbans/Hats  
□ One-on-one contact with a survivor 

of the same cancer 

 

Illinois Cancer Specialists: Please check your hospital
⁯ Northwest Community Hospital: 0511111804
⁯ Advocate Lutheran General Hospital: 1-CN9NRC
⁯ Alexian Brothers Medical Center: 1-10B7WWE
⁯ Resurrection Hospital: 1424210034
⁯ Advocate Good Samaritan, Downers Grove - 1468195034
⁯ Advocate Sherman Hospital, Elgin - 1078705034
⁯ Presence St. Joseph Hospital, Elgin - 1078705034
⁯ Centegra Northern Illinois Medical Center, McHenry - 1-T628UT
⁯ Centegra Memorial Medical Center, Woodstock - 1-E3XBGZ
⁯ 
⁯ Adventist Hinsdale Hospital - 1-HYQUN7
⁯ Adventist Bolingbrook Hospital - 1-1VFFTVT

21




