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44, Listthe name and address of all persons (other than yourself and persons heretofore {)
listed) who have knowledge of the facts of the care and treatment complained of in the
comptlaint filed hercin and/or of the injuries claimed to have resulted therefrom.

ANSWER: "-‘
J
1
e 1
. 2 !
V‘?'-..,_‘“_' . 4 ‘

I e ST B e A
David R. Barry, Jr, {

CORBOY & DEMETRIO, P.C
Autorneys for Plaintiffs

33 North Dearborn Street

Suite 2100

Chicago, lllinois 60602

(312) 346-3191

Firm 1.D. No. 02329
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Attestation i
R
STATE OF ILLINOIS ) 3
) SS. 1
COUNTYOFCOOK ) |
1

, being first duly sworn on oath, deposces and

states that he/she is the of defendant in the abovc-captioné‘d

matter, that he/she has read the foregoing document, and the answers made herein are true, !
correct and complete to the best of histher knowledge and beticf.

SIGNATURL

TITLE

SUBSCRIBED and SWORN 10

before me this day

of , 2007.

SUN BAXTER 001088




2

_ DRBs 20065-0356 21507 ::'(3235’9
IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS 7

L

COUNTY DEPARTMENT, LAW DIVISION

. 1
TED BAXTER and KELLY BAXTER, : t
L am 3
Sat gl £ =} w2 "
Plaintiffs, g nh = -
SOrEE m e
V. No. Glﬁ L‘12259 (f. T
EVANSTON NORTHWESTERN HEALTHCARE ¢l Ben o O
CORPORATION, d/b/a EVANSTON HOSPITAL; 9 28 * 1
2753 @ N
™ p g
NORTHWESTERN UNIVERSITY; 2 =&

ENH MEDICAL GROUP, INC.;
DANIEL HOMER, M.D.; JENNIFER STERN, M.D.
and SIVARAJA KUPPUSWAMI, M.DD.,

)

)

)

)

}

)
i
THE MCGAW MEDICAL CENTER OF }
)

)

)

)
)
Defendants, }
)
JILL LEHRMANN, M.D. and IAN KATZNELSON,M.D.,}
)

Respondents in Discovery. )

NOTICE OF FILING

TO:  Mr. Michael R. Slovis, Cunningham Meyer & Vedrine, PC, 111 W. Washington Street,
Suite 937, Chicago, Minois 60602.

PLEASF, TAKE NOTICE that [ have this date filed with the Clerk of the Circuit Count
of Cook County, County Department, Law Division, the attached:

. Plaintiffs’ Interrogatories to Defendant, Fvanston Novthwestern Corporation, d/b/a
Evanston Hospital; and
’ Plaintiffs’ Interregatories to Defendants, Danicl Homer, M.D., Jennifer Stern, M.D.

and Sivaraja Kuppuswami, M.D.

Name: Corboy & Demetrio, I.C. Attorney for: Plaintiff
- Address: 33 North Dearborn Street City: Chicago, lllinois 60602
Telephone: 312/346-3191 Atty No, 02329

Corbasy 5 Dtsnstiss, fr.

CORBQY & Drghamo, P.C.

Kathi Schuhiz, being first duly sworn on oath, deposes and says that she served a copy of the above Notice,
together with the above-mentioned documents to the above named attorney(s) by enclosing true and correct copies
thereof in a duly-addressed, postage prepaidd envelope and depositing them in the £.8. Mail Chute at 33 North
Dearborn Street, Chicago, Winois, before the hour of 4:30 p.m. on the_Loth__ day oi February, 2007,

EX] Under penaliwes as provided by law pursuant (o7 35 Hhinois\ Compiled Statutes 5/1-109 (1 03/ 1
certify that the siatements set forth herem are irue aned correct.
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CoDL ks 20065-0356 , 226/07 L w29y )
' . ¢
IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
- COUNTY DEPARTMENT, LAW DIVISION

.

TED BAXTER and KELLY BAXTER,

Plaintiffs,

=

e

)
)
)
)
v. ) No. 06L12259
' )
EVANSTON NORTHWESTERN HEALTHCARE )
CORPORATION, d/b/a EVANSTON HOSPITAL; )
THE MCGAW MEDICAL CENTER OF )
NORTHWESTERN UNIVERSITY; )
ENH MEDICAL GROUP, INC.; )
DANIEL HOMER, M.D.; JENNIFER STERN,M.D. )
)
)
)
)
)
)
)

and SIVARAJA KUPPUSWAME, M.D, M
N \/\
ants \N g
Defendants, /‘b
i\
JiLL LEHRMANN, M.D. and 1AN KATZNELSON, M.D., ™

Respondents in Discovery.

PLAINTIFFS’ ANSWERS TO DEFENDANTS', EVANSTON
NORTHWESTERN HEALTHCARE CORPORATION, d/b/a EVANSTON HOSPITAL,
ENH MEDICAL GROUP, INC., DANIEL HOMER, M.D., JENNIFER STERN, M.D. and

SIVARAJA KUPPUSWAMIE, M.D., INTERROGATORIES

NOW COME the plaintiffs, Ted Baxter and Kelly Baxter, by and through their attorneys,

Corboy & Demetrio, P.C., and in answer to the imcnog:rmi‘cs propounded by defendants,
Evanston Northwestern Healtheare Corporation d/b/a Evanston Hospital, ENH Medical Group,
Inc., Daniel Homer, M.D, Jennifer Stern, M.D. and Sivaraja Kuppuswami, M.D,, state as follows:

1. State the plaintift’s present residence address, date of birth and social security
number.

ANSWER: 55 E. Erie Street, #2305
Chicago, lllinois 60611
DOB: 1!
SSN: (084-
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| 2. With respect to loss of income, if any, claimed to have been sustained as alfes!t of

g " the occurrence set forth in the Complaint provide the following: 3

: !

(a)  state where plaintiff was employed on the date of the occurrence;

{b)  state the name and address of plaintiff’s employer or employers at that iimck

(¢)  describe in what capacity plaintiff was employed,

(d)  state plaintift’s rate of pay immediately before said occurrence complained ;c;:tf yand

(&)  state the total amount of loss of income, if any, claimed to have been sustairjed as a
result of the occurrence complained of, together with the manacr or method of
computing the same.

\
!
4
¥
H
13
¥
t

ANSWER: (a) Citadel
(b) 13} South Dearbom Street
Chicago, 1linois 60603
(c) Managing Director, Global Controller
(d)  $1,300,000.00, yearly
(e) We are having an economist determine this for us.

3. Other than the employer(s) set forth in the answer to the preceding interrogatory,
provide the following information with respect to plaintiff's employment history during the tem
(10) year period immedimely preceding the occurrence complained or an any employment
thereafter.

(a)  state the name and address of each employer during that period of time; and
(b)  describe the capacity in which plaintiff was employed by each employer set forth in
the answer 10 3(a).

ANSWER: (3) Credit Suisse First Boston
11 Madison Avenue
New York, NY 10010
(b)  Managing Director in charge of Global and Financial Control

{a) Price Watcrhouse Coopers
1301 Avenue of the Americas

New York, NY 10019
{b)  Partner in the financial consulting group

4, Siate the first date following the occurrence complained of when on which plainiff
was employed, stating the name and address of plaintiff’s employer, the period of employment and
compensation.

ANSWER:  Ted has not been able to return to work. e is on long term disability.

2
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5. List in detail any other expenses or monies claimed to have been lost due to l%lc
occurrence set forth in the Complaint. N |
3 |
ANSWER:  Residential Aphasia Program 1 1
Ann Arbor, Michigan |
This is an intensive speech therapy program. 1
1711706 - 1/25/06 :
Hotel, food and miscellancous expenses: §4,113.00 o]
Program cost: $24,573.25 1
Ted will likely attend three (3) to four (4) more times.
VA Hospital in Tampa
3/01/06 - 4/13/06
Speech study
Hotel, airfare, food and miscellaneous expenses $5,688.35.
Rehab Institute of Chicago
345 E. Superior Strect
Chicago, Hllinois 6061 1
Physical therapy, speech therapy and occupational therapy
Attached are copies of the bills.
Rehab Institute of Chicago - Northbrook
755 Skokie Boulevard
Northbrook, 1linois 60062
Ted atended many weeks of out-patient therapy here.
Out of pocket prescription medication $1,661.69
Ted continues to lake several medications,
See attached spread sheet,
o. Had plaintiff consulted professionally, been examined by, or been treated by any

doctors on or since the occurrence set out in the Complaint, If so, state as 1o cach:

(a) their names and addresses,

(b)  their medical specialties, if any,

(¢) the condition for which cach was consulted or for which plaintiff was examined or
treated by them;

(d) whether they were only consulied, whether they examined plaintiff, or whether they
rendered any care to plaintiff; and

(¢) if there was treatiment or examination, deseribe in Jayman’s terms the nature of the
examination and treatment and the dates on which cach was done.

SUN BAXTER 001092
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CDRIKS 20065-0356 2026107 #0229 ./
e

IN THE (‘,‘IRCE}'IT COU Rf OF COOK COUNTY, ILLINOIS 1

COUNTY DEPARTMENT, LAW DIVISION i

TED BAXTER and KELLY BAXTER, %
Plaintiffs, !

v, No. 06 L 12259 }

EVANSTON NORTHWESTERN HEALTHCARE ?

)

)

)

)

)

5
CORPORATION, d/b/a EVANSTON HOSPITAL; )
THE MCGAW MEDICAL CENTER OF )
NORTHWESTERN UNIVERSITY, )
ENH MEDICAL GROQUP, INC,; )
DANIEL HOMER, M.D.; JENNIFER STERN, M.D. )
)

)

)

)

)

)

)

and SIVARAJA KUPPUSWAMI, M.D,, J
NN
. N\
Defendants, N
| 73
HLL LEHRMANN, M.D. and IAN KATZNELSON, M.D,, ™

Respondents in Discovery.

PLAINTIFFS' ANSWERS TO DEFENDANTS’, EVANSTON
NORTHWESTERN HEALTHCARE, CORPORATION, d/b/a EVANSTON HOSPITAL,
ENH MEDICAL GROUP, INC., DANIEL HOMER, M.D., JENNIFER STERN, M.D. and

SIVARAJA KUPPUSWAME M.D., INTERROGATORIES

NOW COME the plaintiffs, Ted Baxter and Kelly Baxter, by and through their attorneys,

Smr——— P e
Corboy & Demetrio, P.C., and in answer to the interrogatories propounded by defendants,
Evanston Northwestern Healtheare Corporation d/b/a Evanston Hospital, ENH Medical Group,

Inc., Daniel Homer, M.D., Jennifer Stern, M.D. and Sivaraja Kuppuswami, M.D., state as follows:

1 State the plaintiff's present residence address, date of birth and social security
number.

ANSWER: 55 E. Crie Street, #2305
Chicago, 1ltinois 60611
DOB: 11/
SSN: 084-,

.......
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2. With respect to Joss of income, if any, claimed to have been sustained as a reslt of
the oceurrence set forth in the Complaint provide the following: 7
" " i v
C{a) state where plaintiff was employed on the date of the occurrence; ;
4

(by  state the name and address of plainti{f’s cmployer or employers at that time,
(¢)  describe in what capacity plaintiff was employed; . A
(d)  state plaintiff’s rate of pay immediately before said occurrence complained of; ari&i
(¢) state the total amount of loss of income, if any, claimed to have been sustained as a
result of the occurrence complained of, together with the manner or method of ]

computing the same, ‘

ANSWER: (1)  Citadel %‘
(b) 131 South Dearbomn Street
Chicago, Hlinois 60603
(¢)  Managing Dircctor, Global Controller
(d)  $1,300,000.00, yearly
(c) We are having an economist determinc this for us.

3. Other than the employer(s) sct forth in the answer to the preceding interrogatory,
provide the following information with respect to plaintiff’s employment history during the tem
(10) year period immediately preceding the occurrence complained or an any employment
thereafler. -

(a)  state the name and address of each employer during that period of time; and
(b)  describe the capacity in which plaintiff was employed by each employer sct forth in
the answer to 3(a).

ANSWER: (o) Credit Suisse First Boston
11 Madison Avenue
New York, NY 10010
(b)  Managing Director in charge of Global and Financial Control

(1) Price Waterhouse Coopers
1301 Avenue of the Americas
New York, NY 10019
(b)  Partner in the financial consulting group

4, State the first date following the occurrence complained of when on which plaintiff
was employed. stating the name and address of plaintiff’s employer, the period of employment and
compensation. :

ANSWER:  Ted has not been able to return to work. He is on long term disability.

2
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doctors on or since the occurrence set out in the Complaint. If so, state as to cach:

(a) their names and addresses;

{b)  their medical specialtics, if any;

(c) the condition for which cach was consulted or for which plaintiff was examined or
treated by them;

(d)  whether they were only consulted, whethet they examined plaintiff, or whether they
rendered any care to plaintiff, and

() if there was (reatiment or examination, describe in fayman’s terms the nature of the
examination and treatment and the dates on which cach was done.

7
' 5. List in detail any other expenses or monies claimed to have been fost due to the {j
* occurrence sct forth in the Complaint. l_j
Z
ANSWER: Residential Aphasia Program ¥
Ann Arbor, Michigan El
This is an intensive speech therapy progran,
11706 - 1/25/06 3
Hotel, food and miscellancous expenses: $4,113.00 1
Program cost: $24,573.23
Ted will likely attend three (3) 1o four (4) more times. %
VA Hospital in Tampa g
3/01/06 - 4/13/06 !
Speech study
Houtel, airfare, food and miscellancous expenses $5,688.35.
Rehab Institute of Chicago
345 E. Superior Street
Chicago, lHlinois 60611
Physical therapy, speech therapy and occupational therapy
Attached arc copies of the bills.
Rehab Institute of Chicago - Northbrook
755 Skokie Boulevard
Northbrook, Hlinois 60062
Ted attended many weeks of out-paticnt therapy here.
Out of pocket prescription medication $1,661.69
Ted continues to take several medications.
Sce attached spread shect.
6. Had plaintiff consulted professionally, been examined by, or been treated by any
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ANSWER: (a-e) Dr. Scout Cooper Q

1 b © 777 Park Avenue West '
| , , Highland Park, Iinois 60035 1
‘ ' (847Y480-3751 (3

Emergency room doctor at Evanston Hospital A

Treated Ted the night of the stroke (4/21/05) f

Dr. Jennifer Stern '

2650 Ridge Avenue |

Evanston, tllinois 60201 f
(847) 570-2000 S -0
Resident neurologist treated Ted in the emergency room on 4/2]/65

Dr. lan Katznelson

444 N. Northwest Highway, Suite 200

Park Ridge, Hlinois 60068

(847) 825-2366

Neurologist

He treated Ted at Evansion Hospital on 4/22/05.

Dr. Jesse Taber

26350 Ridge Avenue

Evanston, llinois 6020

(847) 570-2570

Neurologist

He treated Ted at Evanston Hospital and continues to see Ted for
seizures. Ted Sees Dr. Taber about every six (6) months.

Dr. John Oh

1000 Central Street, Suite 725

Evanston, [Hinois 60201

(847) 475-2500

Internal Medicine

He treated Ted when he was at Evansion Hospital 4/22/05 - 4/29/05

Dr. Richard Harvey

345 E. Superior Street

Chicago, Hlinois 6061}

Treated Ted while he was at Rehab Institute of Chicago from
4/29/05 - 8/27/05. Ted also had 2 - 3 additional appointments with
Dr. Harvey for follow up exams,

SUN BAXTER 001096




Dr. Terrence Sullivan

200 S. Michigan Avenue, Suite 830
Chicago, Hlinois 60604

General Medicine

Dr. Sullivan has been treating Ted since the stroke. Ted continuog to
see Dr. Sulfivan every 6 months f6r follow up exams and
prescription refills.

RN Tt L LW

et

Dr. Ted Feldman

9977 Wood Drive, 3* Floor

Skokie, lHlinois .

(847) 5§70-2142

Cardiologist

He corrected Ted's PFO (hole in the heart) on 7/21/05.

[ s T — e L e WP

Dr. Andrew Hamilton

Director of Cardiac Imaging

Cardiology

1000 Central, Suite 800

Evanston, Hlinois 60201

(847) 570-2250

Dr. Hamilton treated Ted while in Evanston Hospital. He was the
doctor who found the PFO. He advised Ted 10 have the PFO closed.
Dr. Hamilton did all preliminary and follow up testing.

Dr. Allen Burke

Northwestern Neurology Associates
150 5. Huron, Suvite 803

Chicago, lllinois 6061 ]

Neurologist

(312) 944-0063

University of Michigan Hospitals

1500 E. Medical Center Drive

Ann Arbor, Michigan 48109

2/18/06

Ted had his first seizure and was taken to this hospital via
ambulance. Was examined and released.

SUN BAXTER 001097
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()
(b
(¢)
{d)
(e)

;
Mayo Clinic Scottsdale &
Dr. Bob Dietrich 7
5777 .. Mayo Boulevard .
Scotisdale, Arizona 85054 L
10/01/06 .
Ted had his second seizure and was taken to Mayo Clinic by 2
ambulance. He was examined and released. i
Evanston Hospital 1
2650 Ridge Avenue 1
Evanston, Hinois 60201 G
Inpatient from 4/21/05 - 4/29/05 {

PFO closure 7/12/05 - 1/13/05

Rehab {nstitute of Chicago

345 E. Superior Street

Chicago, lilinois 60611

4/29/05 -5/27105

Ted did inpatient therapy at RIC immediately following his stroke.
He continued doing out-patient therapy at RIC throughout 2006. He
now attends RIC for rescarch studies and group clubs (ie., book
club).

Northwestern University Hospital

251 E. Huron Street

Chicago, Ilinois 60611

(312) 926-2000

Ted had outpaticnt surgery at Northwestern while he was an in-
patient at RIC. Hc had a green field filter inserted on 5/12/05.

Has plaintiff been admitted to any hospital, medical clinic, or other medical

institution since the occurrence set out in the complaint, cither as an in-patient or as an out-patient?
If s0, state as to each:

their names and addresses;

the condition for which plaintiff was admitted;

the dates you were there,

whether admitied as an in-patient or as an out-patient; and

if there was treatment or examination, describe in layman’s terms the nature of the
examination and treatment and the dates on which cach was done.

ANSWER: (a - €) See answer to number 6.

1

%
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£
_ 8, Did plainuiT consult professionally or was plaintiff cxamined or treated by any i
doctors or medical practitioners during the ten (10) year period immediately prior to the "7’
. occurrence set forth in the complaint. 1f so, state as to each:
. ]
(@) their names and addresses; 0
(b)  their medical specialtics, if any, =
(¢) the condition which each was consulted by plaintff or for which plaintiff was wcrcf
L

cxamincd or treated by them,
(d) whether they were only consulted, whether they examined plaintiff, or whether ihcyl

rendered any care to plaintiff; and 1
(¢)  ifthere was treatment or examination, describe in layman’s terms the nature of the ¥
examination and treatment and the dates on which each was done. “i‘

ANSWFER: ({a-¢) Ted docs not remember all of his doctors. This is what we remember
to the best of our recollection.

Dr. Randy Levine
4 Fast 76" Strect
New York, New York

General Medicine
Dr. Levine was Ted's primary doctor when we lived in New Jersey. He

went 1o her for his annua! check ups.

9. Was plaintiff admitied to any hospital, medical clinic, or other medical institution
during the ten(10) year period immediately prior to the occurrence set forth in the complaint, cither
as an in-patient or as an out-patient? If so, state as 10 gach:

(a) their names and addresses;

(b)  the condition for which plaintiff was admitted or scen as an outpatient;

(©) the dates plaintiff was there;

(d¢)  whether admitted as an in-patient or as an out-patient; and

(¢} [ there was treatment or examination, describe in layman’s terms the nature of ;the

examination and treatment and the dates on which cach was done,

ANSWER: (a-¢) No. Not that ] recall.
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10, State whether plaintiff was ever injured in any manner either before or after the g
oveurrence described in the Complaint. If so, describe each such injury and state the date and thé
i place where it occurred, as well as how it occurred. 1f so, state the names and present or last
known addresses of all persons involved in the occurrence or present at the time of or immediately
afier or before the occurrence, and the identity and address of all physicians, specialist, clinics,
hospitals, sanitariums, or similar institutions where the plaintiff was examined or treated as a rcs'yl:

of any such injury. !
ANSWER: No. %

1

fi

1

Il.  State whether plaintiff has ever made a claim or any kind for any injury claimed to
have been sustained either before or after the occurrence alleged in the Complaint. If so, describe
cach such claim stating the names and addresses of the party against whom each claim was made,
and the name of the plaintiff’s attorney. if any.

ANSWER: None.

12, State whether plaintiff has ever filed a suit or action at law for any injury that the
plaintiff claims 1o have been sustained cither before or after the occurrence complained of herein.
If s0, state the name and address of each party sued, the court in which it was filed, and the court
number thereof.

ANSWER: Nonc.

13.  Docs it have or is plaintiff aware of ay statements obtained from any witness
regarding the occurrence described in the Complaimt? If so, give the name and address of gach
such witness, the date of said statement, state whether such statement was written or oral, and the
name and address of the person or entity having possession of the statement.

ANSWER:  None other than thosc notes appearing in the medical records that might be
considered statements.

SUN BAXTER 001100
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_ J4.  State the name and address of all persons known o the plaintifl or plaintiff’s
attorney with rejevant knowledge of the oceurrence of which the plaintiff complains.

B s Ve U

i . .

ANSWER:  Christine Davis 1
1272 Village Run ¥

Atlanta, Georgia 303 19 .

%

Doug Builer 1

22 Colony |

Summit, New Jersey 07901 1

H

Gerald Beesen [17

14005 Bunratty Drive
Ortand Park, Hlinois 60467

Ken Gritfin

Citade!

131 S. Dearborn Street
Chicago, IHlinvis 60603

Andrew Robinson

Little Bedwyn

Ridgeway

Pyriord

Surrey, GU22 8PN England

Adam Cooper

Citadcl

£31 S. Dearborn Strect
Chicago, Hlinois 60603

15, State the names, addresses and identities of all persons known 10 the plaintiff and/or
plaintiff’s attorneys who witnessed the occurrence of which the plaintiff complains.

ANSWER: Parties to this lawsuit and those individuals who treated Ted at Evanston
Hospital. Investigation continues.

SUN BAXTER 001101
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_ 16.  State the names, addresses and identities of all physicians, surgeons, ICChniciEllﬁ,
professional nurses or expents in any scientific ficld who have been consulted for expert opinién by
¢ the plaintiff, plaintiff”s attorneys or agents regarding the occurrence complained or, or the alleged
injuries and as 1o each listed, state the following: ;|
W

() name and address,

{b)  the arca of expentisc,

(¢} does his opinion relate to liability opinion or injury opinion;

(&) identification of all statements, reports, letters or documents furnished by him; hnd

(¢)  does plaintiff expect to call the expert as witness at trial? - -

LEC L WS o

[
’

w T ANSWER: (a-e¢) Ourexperts will be disclosed when we reach that stage of the [;
litigation and we have determined who will be used at trial.

17.  Were any photographs taken of the injurics described in the Complaint? If so, state
the date or dates on which said photographs were taken, the subject thercof and who now has
custody of them.

ANSWER: Nonc to our knowledge.

18, State the following regarding each conversation at which the defendants were
present:

(a) the name and address of each person present;

(b) what was said by each person? If the exact words are not remembered, state the
gist of what was said;

(¢} the place and time of the conversation;

(d)  how the conversation happened 1o take place; and

ANSWER: (a-d) Objection. There were many, many conversations with doctors at [
Evanston Hospital. 1t would be unduly burdensome o wrile them all out.
These can be appropriately addressed at deposition. '

19.  Have any funds been expended by Medicare on plaintiffs behalf in connection with
anv of the injuries alleged in the Complaint? 1f the answer is in the affirmative, please identify
such amounts.

ANSWER: None to my knowledge

10
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‘ 20.  State the name, author, publisher and date of publishing of all texts, articles,
journals or medical literature of which plaintiff is are advised in any way indicates that the

4
/
rdefendant’s were negligent in their treatment of plaintiff, .
|
_ ANSWER:  Not determined as yet. J
:

21.  Please list all special damages claimed as a result of the allegations raised in
plaintiffs’ Complaint. 1
: i
ANSWER:  Physical pain, mental suffering, disability, disfigurement, loss of a norma!t-,
life, Joss of society and consortium. : ' i’

-

27 In sccordance with Section 2-604 of the lilinois Code of Civil Procedure, please
state the amount of damages which will be sought in this matter at the time of wrial.

ANSWER:  An amount in excess of the jurisdictional fimit that a jury would find
appropriate based on the evidence.

i
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" STATE OF ILLINOIS )
t . ) 5%
COUNTY OF COOK }

The undersigned, being first duly sworn on oath, depose and stale that they are the
plaintiffs in the above cause; that they have read the answers to interrogatorics set forth herein

above, and to the best of their knowledge and belief, the same is true and correct:

Dbt
TED BAXTER

Suhscribed and Sworn 10 before me

hisdGrday of Febru . 2007. “OFFICIAL SEAL"
" oy of feb __#_w ' KATHLEEN SCHULTZ
Notary Public, State of ilincis

Ry My Cormission Expires 2:26-2008
‘T{Ztﬁ.,éu,.«_— ¢ %

! NOTARY PUBLI

P S L T e L L e

CORBOY & DEMETRIO
Attorneys for Plainiff

33 North Dearborn Street
21* Floor

Chicago, 1llinois 60602
(312)346-3191
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DE LT MY

_ Paticnt Findncial Services
PO Box 129
Lombard; 11 60148
(800) 770-7925

|

)

<2

Rehabilitation Institute of Chicago’

3
1
September 7, 2005 1
| 1
Ted Baxtes Patient: BAXTER TED .
Apt 2305 Account #:  V00016192723-0007 v
5S E Erie St Service Date:  07-26-2005 1
Chicago il 60611-2250 Reference #: 230915
Balance Due:  $1531.02
Deas Ted Baxter:
'Thank you for choosing Rehabilitation Institute of Chicago for your health care services. This letter is refated to r

your scrvices mentioned above. The balance is determined after your nsurance carnier (if any) has made all
applicable payments and all required adjustments {if any) have been posted to your account. Pleasc call us and
speak 10 an account representative if you are unable to pay this amount in full today.

Sincercly,
Patient Financial Services
800-770-7925 ]S

q \oﬁ’

PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YOUR RECORDS
0021 04-PAPCVRINGSCSGCFC

SUN BAXTER 001106




Patient Finuncial Services
" PO Box 129

Eombard, 1L 60148

(800) 770-7925

I

Rehabilitation Institute of Chicago {1j

3

i

Aupust 30, 2005 |

Tod Baxter Patient; BAXTER TED }

Apt 2305 o Account 4. VO0016192723-0005 G

55 E Eric St : Service Date:  97-01.2005 1
Chicago JL 60611-2250 Refercnce #: 228194

Balance Due:  $2666.41

Dear Ted Baxter:

Thapk you for choosing Rehabilitation Institute of Chicago for your heaith care services. This Jetter is retated to
your services mentioned above. The balance is determined after your insurance carricr (if any) has made all
applicable payments and all required adjustments (if any) have been posted to your account, Please call us and
speak 1o an account representative if you are unable to pay this amount in full today.

Sincercly,

Patient Financial Services

800-770-7925 (Q )L(\(M
P&Oz bl
2 \ b [0§

PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YOUR RECORDS

R AT LA VAL RO LA A S T A

SUN BAXTER 001107




G

Patient Financial Services ‘G

PO Box 129 G

. Lombard, il. 60148 7

(8003 770.7925

' ‘ Rehabilitation Institute of Chicago

f

2

Jupe 27, 2005 1

Ted Baxter Patient: BAXTERTED %

166 Abingdon Ave Account ¥ VO0016192723-0002 ;

Kenilworth 1L 60043-1202 Service Date:  06-02-2003 i

Reference . 213165 %

Batance Due:  5460.47
Dear Ted Baxter:
Thank you for choosing Rehabilitation Institute of Chicago for your health care services, This letter is related to
your services mentioned above. The balance is determined after your insurance carrier (if any) has made all

applicable payments and all required adjustments (if any) have been posted to your account. Please call us and
speak 10 an account fepresentative if you are unable 1o pay this amount in full 1oday.

(Y bolaney 7/‘)-/ oy

Sincerely,

Paticnt Financial Services
800-770-71925

PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YOUR RECORDS
0O0198-PAPCVYRINBS1096CE
=~ plaage telach And Return Bottomn Portion With Payment ™
1 PANING BY CREQN CARD PLEAST FiLl OUT BELOW, CHECK CARD USED § OR PAYMENT

Rehabilitation Institute of Chicago

Patient Financial Services DICWVIR

Lombard, IL 60148

RETURN SERVICE REQUESTED CARD NUMBER EFP GATE
[SIGNAYURE RAMOUN| PAID

Paticnt; BAXTERTED
Accoumtd;, VO0016192723-0002

Balance Due: $460.47 ' Send All Payments To:
%_Lgli?s,fvmm - 000199

axter P . R
166 Abingdon Ave Rehabilitation Institute of Chicago
Kenilworth 1L 60043-1202 PO Box 6084

YL TICT RTINS TS 5 1 POV { 1 Y POTPYS 14 O T TR Chicago 1L 60678-6084

SUN BAXTER 001108




: )
Patiem Financial Services f
PO Box 129 8
Lombard, l. 60148 S 7

" (800) 770-7925 ,
' : Rehabilitation Institute of Chicagd

Reference 8, 213104
Balance Due; $32.46

p)

o

June 27, 2005 {
Ted Baxter Paticnt: BAXTERTED %
166 Abingdon Ave Account 8 V00016192723-0001 ;
Kenilworth IL 60043-1202 Service Date: 05-31-2005 ¢
I

Dcar Fed Baxiter:

Thank you for choosing Rehabilitation Institute of Chicago for your health care services. This letter is related to
your services mentioned above. The balance is determined after your insurance carrier (if any) has made all
applicable payments and all required adjustments (if any) have been posted to your account. Please call us and
speak 10 an account representative if you are unable to pay this amount in full today.

Sincerely,

Patient Financial Services D M\C\(\(M 7 [.,l/ OS—

800-770-7925

PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TOP PORTION FOR YOUR RECORDS
OONS0-PARPCVRINBSTOSTCR
o Prease detach And Return Bottom Portion With Payment ™
I} PAVING BY CREDI] CARD PLEASE FILL DU BELOW, CHECK CARD USED FOR PAYMENT

Rehabilitation Institute of Chicago

Patient Financial Scrvices m

7O fox 123 D@ 0RO EE OF
Lombard, IL. 60148

RETURN SERVICE REQUESTED CARD NUMBER BREEAE

SIORATURE BMOUNT FRID

Patieni: BAXTERTED
Actountd: VOO016192723-0001

Balance Duc: §32.46 Send All Pa;mtmts To:

213164 - VRIC] - 000450

...-.'{ggggﬁfchén Ave Lo : -+ Rchabilitation Institute of Chicago

Kemlworth 1L 60043-1202 PO Box 6084
Fletlalosednbnisealbnd bbb lodlobiul Chicago IL 60678-6084

SUN BAXTiﬁ n”i i“ﬂ —




R Tax Lol L

« Patient Financial Scrvices
PO Box 129
Lombard, IL 60148
(800) 770-7925

oS

'
.
»f

Rehabilitation Institute of Chicago.

“
1
June 2, 2005 }i
H
Ted Baxter Patient: BAXTERTLD {
166 Abingdon Ave Account #: VO0016190337-0003 1
Kenplworth 1L 60043-1202 Service Date:  06-15-2005
Reference #: 212298
Balance Due:  $180.00
Dear ‘Ted Baxter:

Thank you for choosing Rehabititation Institute of Chicago for your health care services. This letter is related to
your services mentioned above, The balance is determined afier your insurance carrier (if any) has made all
applicable payments and all required adjustments (if any) have been posted to your account. Please call us and
speak 10 an account representative if you arc unabie 1o pay this amount in full today.

Sincerely, ‘PCQ ¢ L y 5:7) “)\
Patient Financial Services @)AK Jb';

800-770-7925 _
F10

PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT
RETAIN TO# PORTION FOR YOUR RECORDS

AVITER, DARFVRH ({RAAK a8 D

SUN BAXTER 001110




Paticnt Financial Scrvices

R Lt LEn )

PO Box 129
Lombard, 1L 60148
(800) 1707925 1
Rehabilitation Institute of Chicago
3
1
Ju 14, 2005
1
Ted Baxter Patient; BAXTERTED }
166 Abingdon Ave Account 4. VOo016190337-0001) 0
Kenihworth 1L 60043-1262 Service Date;  06-01.2005 ii
Reference #, 208446
Balance Due: $264.60
Dear Ted Baxter:

Thank you for choosing Rehabilitation Institute of Chicago for your health care services. This Jetter is related to
your services mentioned above. The balance is derermined aficr your insusance carsier (if any) has made all
applicable payments and all required adjustments (if any) have been posted to your account. Pleasc call us and
speak to an account representative if you are unable 10 pay this amount in full today.

Sincerely,

Patient Financial Services

$00-770-7925 ?‘d‘/ C,i * Sbj({
L%( {6‘9 ‘

pht)es
PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT

RETAIN TOP PORTION FOR YOUR RECORDS
001B00-PAPCVRI1 1844C350E

SUN BAXTER 001111




'LQ.’«:S S A

2
_Patient Financial Services i
PO Box 129 v
Lombard, 11, 60148 i
(R0O) 770-7925 .
Rehabilitation lnstitute of Chicagt%,
[
June 15, 2003
1
Ted Baxter . Patient: BAXTERTED i
166 Abingdon Ave Account ¥ VOOC16190337-0002 i
Kenilworth [1. 600431202 Service Date:  06-08-2005 £
Reference ¥, 209903 |
Balance Due:  $388.00
Dcar Ted Baxter:

Thank you for choosing Rehabilitation Institute of Chicago for your health carc services. This letter is related to
your services mentioned above. The balance is determined after your insurance carrier (if any) has made all
applicable payments and all required adjustments (if any) have been posted to your account. Please call us and
speak to an account representative if you are unable (o pay this amount in full today.

Si ly, R
e Oh U o3
Patient Financial Service e
Pt P e b]s Jos

288"

PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT

RETAIN TOP PORTION FOR YOUR RECORDS
003230-PAPCVRI11845CF 8495

SUN BAXTER 001112




9% @ B‘!‘ﬁrcro's: BlueShield HRARARN N AR R ﬂf[ilmmlummll"!mmfﬂlfmﬂmllﬁlmfﬂm“llﬁimﬁmmﬂlﬂlmflfﬁumlm"ﬁfﬂl
13 11101
* * 300 Enst Randoiph . Explanation of Bencfits (EOB). This Is not a hill. L,
. Chivaga, ihaoy 606015099 CTYADEL INVESTMENT GROUP, LL.C. {)
* = 0-30-06

o

Customer Service: §-800-458-6024
TED BAXTER
5% E ERIE SY To vpt out of reeeiving paper copies of your
APT 2305 130Bs, go o Blue Access for Members at
—— CHICAGD IL &0611-2250 www behsil.com.

-

Claim Information
Mezmber Name: TED BAXTER
Group No.: 8374
I1dentification No.: XOF847627261
SUMMARY Clain No.: 603039800010C
ww— Tutal Bitled: $3714.50 Paticrt Nune: TED BAXTER
‘Fotal Benclits Approved: $3714.50
Amounl You May Owe Provider: 50.90

e

SERVICE INFORMATION

Service Date Amount Biled  Not Covered Love:cd
UNIV.CTR FOR DEVELOPMENT OF - R O
Spcech Therapy . ] L e Db L dersh L ‘lbl 5@ .
Speech Therapy =~ ', UL L 011606 .. ¢ HeLSH . i o ERERG TR
Spcc\.h Therapy . . LR LR ) ) 161.50 - . 1el.50
L RBERCh I Therapy . - it L BT 6 W6 T A6 : Fie1is0
Speech Theeapy "."”“6 L. 18130 . L0130
Spdbih Therapy o wo. 0t L T ANAT06] SLE181.800 161
Speech l?wra;)y_ . -l? ﬂb 161.50
“Specch Therapy &1 71 BIPRE LS V-1 06 5
$peech Therapy o ) ] .-l’l Ub o _kphso
Speech Therapy, . @ -+ 0o o OFB06] L Laeisor
$peech Therapy o _ 011806 161.50
specch ‘Therapy . . - . 011896 T o L 163.500
Ypeech I‘herapy ~ .. OEI1BDG o fntso
§peech Thetipy ., . | N B[ Coodelse
Spesch Therapy o 131906 16150
“gpeech Phtrapy e Lo e s 141906 ., LIeNSY.)
speech Theeapy ) ) l}l 19:06 R 11 =L
‘§peech Therapyi h L b el 01906 - v 61,800
Speech Theropy 01-20.06 LU
“gpeech Therapy i S008I T YRS

Speech Theropy . R - L ;}b 16150

Speech Fherapy N PR ) B X1 TS IL AP 1 5.1 IR C AP A
Speech Therapy G1.20.06 161.50 161.50

Felals | Goeee oo Tl eed it e $370450° o L K000 o T g3 ias o

COVERAGE INFORMATION

el SR

Fotud: Benefig Approved 10

A Dranor of Health Care Service Corporation, A Muteal Legal Reageve Cotmprany, An Indepeadent Licenste of the Blue Cross and Blve Shirid Anocranion

{turn over) Page ) ol 2 @
w&}ﬁ!tlss 002573

‘ SUN BAXTER 001113



o BlueCross BlueShicld “

' of Hinois f

) . 300 a5t Raadolph l‘

Clucago, Hhnoss 60SD1-5099 . -?

SUMMARY Claimn No.: 602339800020C !

~Total Billed: ' $1615.00 Patient Name: TED BAXTER :

— Total Benefits Approved: $1615.00 ]

Amount You May Owe Provider: 50.00 )

. SERVICE INFORMATION ?‘

Service Date Amount Billed  Not Covered Covered -

UNIY CIR FOR DEVELOPMENT OF " 4l sy D o W0 s o0l R IR A AR TE SR I LA
Specch Theropy . DLI2U6 Lodese

Spetich Theeapy. . 4. BT LT L OLI206 L n T L1680

Speech Therapy,
Spech ‘Thetapy .
Speech Therapy
Specch Thitapy -
Speech Therapy,
Speech  THarapy. .
Speech Thecapy
$péech Thérapy,.

3 01 :!‘?’.:9?.’
. D1-13:06

Fotalst . L I S e e

COVERAGE INFORMATION

Towals o, T L R e

“Total overed bereRtsiapprovéd for

OF LANGUAGE:AND LITERACYon 01;

260

" inorniation Aboui Amibunts Not Coverad &<t TN D iy

(1) Your health care plan covers cligible services up to an allowed amount for services
ordered or provided by a participating provider. Since this amount has been paid, no
further payment can be made. You are not responsible for the charges over the allowed
amount.

(2) Our records show that the charges for services reccived from this provider have been
submitted on a prior claim and disposition of this claim was sent 10 you at that time,

. eds Mo Help Keep Heallh Care Affordable. "

Should you ever submit a medical claim for treatment of an ijury sustained at work or in an auto accident, you
may receive a Reimbursement/Subrogation questionnaire in the mail from Blue Cross. Please promptly filt vut
and retum the questionnaire, or call the 800 number listed on the questionnaire. The information being requested
15 timportant and may help to recover money 0N medical bills that should be paid by another insurance carrier of
yous employer, and not by Blue Cross and Blue Shicld - all in an effort 1o help control the rising cost of health

cure.

{turn over) Page 3 uf 4 e

cRbBnd3 002573
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B ) BiusCross Blucstitd A AR lﬁﬂﬂllﬂlllﬂllRllllllllilllﬂll!lllll!lllItllllllltl\lilﬂlllllli!llﬂllﬂllillﬂ!ln

of Hlinois

! * 300 East Randolph Explanation of Benefits (EOB). This is not a bill, l:j
Chicage, Nhstrs 606915099 CITADEL INVESYMENT GROUP, L1.C 7
) ‘ 02-06-06 .
- ]
L
Customes Service: 1-800-458-6024 .
TED BAXTER ' ;
55 £ ERIE ST To opt out of receiving paper copies of your 1
APT 2305 EOBs, go to Blue Access for Members at
CHICAGO IL 60611-2250 www_bebsil com. %
Claim Information “
Member Name: TED BAXTER Li
Group No: 8374 1
Identification No.: XOFg47627261
SUMMARY : Claim No.: 60373980005 0C
—w Fotal Billed: £3876.00 Patient Name: TED BAXTER
Total Benelils Approved: $3876.00
Amount You May OQwe Provider: $0.00
SERVICE INFORMATION
Service Dele Amount Billed  Not Covered Covered
UNIV CTR FOR THE-DEVELOPMENT OF - ' R T e L oA ey
Speech Therapy | . U )

§peech Therapy - G gpa3e s TR 680

Speech Therapy . h2s00
~gpuetch Thérapy:, : T R 00423088
Specch Therapy o 2306
,.‘:pcech l‘hcrapy = 0§-24:06
S;mnh Thetapy Dy2406

‘Speech Therapy:. - 01-24.06.

Speech Therapy L op-2446 18
Spoech Thétapy - “on - oo HT UL BRI T2 Bl SRR A
spuech Therapy . 01.2506

Spoech Thedapys, | 723 L ShETT T 0125060

$peech _!'ho.mpy_' T erases )
- speech Therdpy - Pot TR enRses B Tk
Spesch Therapy Gi-25:06

03606
o _ﬂl 26 D& .
B 26-005
NUIRIS Ub

Speecti-Therapy .
Spccch Therapy
spoeth’ fhcrapy
Speech Therapy
Speech Therapy. | :
Speech Therapy . Al 2] .l)bl
speech Therapy: -0 0 o 012706
Speech Therapy G1-27-06
spesch Therapy.. = ¢ 1oyt e 0w f 201 27-06

Folale- L L B S T e U e R T

r‘__(_j{)\’ ERAGE INFORMATION

.........

Tolal Beutﬁts Approvad

A Divyton of Health Care Sprvice Cotporation, 4 Mutual Lagat Reserse Company, An Independrer Licentee of the Blux {ro3s and Blue Skeld Anoararion

{turn vver) Poge 1 of 2 g.?{*

o BB A1 002573
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BlueCross BlueShield
“of Hiinois

300 Eas Randulph

Clocage, Hhnon 60601- 5034

SAY

TED BAXTER

55 E ERIE ST

APT 2305

CHIGCAGO IL 60611-2250

SUMMARY

——Fotal Billed:
Total Boncfits Approved:
Amuunt You May Qwe Provider:

SERVICE INFORMATION

ﬂlllRlIlllllﬂllll!llm%l!lllllllli!lﬂlilﬂllilllﬂ!!ﬂlllllﬂlf!llllmlﬂ!lmilllll}lllll}lllllllwlllﬂll!lllliﬂll!ﬂlll

Explanation of Bencfits (EQ8). This is not a biH,
CEITADEL INVESTMENT GROUP, L1.C.

02-21-06

Customer Service: 1-800-458.6024

To opt out of seceiving paper copics of your
EOBs, go to Blue Access for Members ut
www bebsit.com.

Member Name:

Group No.:

Hientification No.:

Claim No.:
$4017 .50 Patient Name:
$4037.50

$0.00

e

MR

Rl

~J

P s
e

Claim Informaiion
TED BAXTER
8¥14
XOF847627261
60523980001 0C
TED BAXTER

TN e Lol 5

Service Dale

Speech Therapy
Speech Therapy .
Speech Therppy
Pgpeech Therapy i
Speech Therapy
Speech Therapy, [ s
Spcech Yheropy
Speech Thefspy,
Speech Therapy R,
Spesch Therapy 0
Speech Therapy o
Speech Thetapy. | .-
Speech Therapy
“$peech Therapy -
‘Specch Therapy
“Speech Therapy 0%
Speech Therapy |
‘Speech Thefapy -+ -
Speech Therapy
iSpesch i Therapy 57

Specch Therapy

Speech Therapy

Speech Therapy L
Spéech Therapy ;o0 L
Speech Vheropy

T

“Totuls. .

UNIV. CTR, FOR TI1E DEVELOPMENT OF -

013006 1

ovg0st

. :,:‘ ‘.:':_ﬂ] 31 00 ;::": g S

01306 T ot
ERENIN X T S

0201406,

CLO20106,

020106

T 020206
02.02: 95_ _

1)20206‘ .
D206

020306

Lo 020306

Amount Billed

161,50

161.50.7
e
SR T
e
ERES TS L T EER

16150

I&I 50- L
161.50

013006

013006

013106

013106
0)-31-06
020106 16850
D 161,50 ¢ °
J61.50
“ 161,507,
RLIT: e
el
161.50

£2:01-06

..lﬁ;ﬁuu..-.... [ h
DR 13 15 '
161,50
16150
161.50
Cn Y680,
161.50

020206
02-03-06
020306

. $4031507 -

Not Covered

Caensy s LT

}f}] 0 -~ "“":.Il [FRRTICE - I o

) N s&l'bb : '..‘." ‘:

Covered

161.50 _
Trel s 7
Clense
RN I RO
16150
AT I T
s . ‘6;«("‘ PEEETERY
T 16h.80 T R
61,30
relson

16150
]ﬁf 56, -
E61.50
16150
au . !b| St}“ o - e
FA el s e
16150 ‘
L6150,y
a6Ls0
R T I AR
161.50
1oL
. _Hrl..'SU
L1650
161.50

$4031.50. . o

COVERAGE INFORMATION

A Devuaren of Health Care Seevic Corporahon, A Mutvel Legal Rrieeve Company, An Independent Licerace of the Blue Cron ond Blug Shield Anomnon

775

276 002573
00053 0f04

TSR0

{turn gver)
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e

ol §F) BiucCross Bueshicld G A

" of Nlinois C
' " 150 kv Rundutph Explunation of Benefiis {EOB). This Is not a bill. ’ 0
’ Chcage, 1o 6DEUT. SN C'I‘J\l)EL IN\’ES'E‘MENI (IIR()U?, i,.!..(:. 7
" 42-23-06 ‘
1
U
Customer Scrvice: 1-800-458.6024 h
TED BAXTER . <
55 £ ERIE ST To opt out of receiving paper copics of your 1
APT 2305 1OBs, go 10 Blue Access for Members at
CHICAGO IL 60611-2250 wwiw bebsit.com. ?i
Cinim Information ’,‘
Mumber Name: TED BAXTER Ly
Groap Nu. 8374 !
Muentification No.: XOr§47627261
SUMMARY Clsim No.: 605439800010C
— Fotal Billed: $3633.75 Patignl Name: TED BAXTER
‘Futal Benefits Approvad §3633.75
Amount You May Owe Provider; $0.00
SERVICE INFORMATION
Seevive Dule Amount Billed  Not Covered Covered
UNIV CFR FOR THE DEVELOPMENT OF : : -
Speuch"ll '\CHI;))‘ 125600 163,50 0150
Speech ‘Therapy B2.06-06 - CoLs R ' TAN
Speech Therapy ) ) nmaens LI O 10§50
Speech Yherapy - - T W1t 1T AR 1 05t E S 16is0
Spuech Therapy LR R ersy o ) AR
Speeeh ‘Thetnpy ‘ N |2 15 N Wweso T ST el s
Specch Thernpy Bz07-06 sy ) o beyS
“Speech Thetapy . . B Y X T2 S WIS TR e el s
Specult Therapy ] YRR 161,30 . 163,50
Speech Yherapy 020716 101.50 S . 141.50
Speech Therapy 020806 161.50 L 161,50
Spevch ‘Therapy 12.08.06 161.50 o IR 1 8- )
Sprech Therapy 120800 161,50 ) - 1ersn
Specch Vhorapy H2-18-06 1h1.50 w BN AU
Speech Therapy , 00806 s T : | 875
Speech Therapy o . . - B P P - 0t AR [ 1)
Speech Fherapy on9ne 101 50 o ) 161.50
Speech ‘therapy C nIN9G eS0T < Vo156
Specch Iheripy 2409418 161,50 _ o) 5
Speech Iherapy i . . nzhgaG i s TS [ -
Speech Therapy 021380 ARt 1461.50
Sprech Mherapy 121006 165,50 - 160,50
Speech Thenspy . 219000 . 161 SE) 161,50
Votats $363375 . s0.n . 3363378
COYERAGE INFORMATION
Tomds o T - $3633,75 $D00E. . T T 33633980
Totnt liéneiils,)\}:mowd‘ e s . ' ST , S ‘;‘ '516317* S

A Diivian of Heatth Care Seivice Carpnronin, A Mvlunt Legal Revesir Company, An Independent Licensee of the Blue Cross ond Rlvr Shirtd Aswqeralion

{ turn over) Page t of 2
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@ wecross uesnieta |1 G

of Hlinois
300 East Randolph Explanation of Benefits (EG8). This Is not a bil!
. Chicago, hinos 60601 5USY CITADEL INVESTMENT GROUP, LL.C. :?
| ] 03-01-06 .
T 1
(:
Customer Service: 1-800-458-6024 3

TED BAXTER .
55 E ERIE ST To opt out of receiving paper copics of ymlr
APT 2305 EOBs, go 1o Blue Access for Members at
CHICAGD IL 60611-2250 www bebsi com.

Claim information
Member Name: TED BAXTER
Group No.: 8374
tdentification Na.: XOFB47627261
SUMMARY Claim Nou. 606035800030C
w—-Totat Bitled: $3INS0 "atieat Name: TED BAXTER
‘Fotal Bencfits Approved: $3391.50
Amount You Mazy Owe Providen: $0.00

. ‘,-7}..'_.'._;

SERVICE INFORMATION

Servicr Doty Amount Billed  Not Covered Covered
UNIV CTR.FOR,THE DEVELOPMENT OF .7 S I P A
Speech Therapy 02 !3 Go6 o Lo rso
Spesch Therapy-, o ot CUl023067 T persl -
Sprech Therapy 2 13.06 161.50,
Speceh Therapy: PEEES L 03306, .
Spmch ']"hefapy D2:13:06
; 0211408
. _‘m 1806
S;)ecch ¥‘herspy' e o ‘02 1406 o 161.50
'Speech'!‘herapy“f ST PR |24 L 06 .- C61.500
Speech Therapy o s 16150
'Speech Thérapy AR PR P D506 5 6130
Speech ‘Therapy L oo erases 161.50 _
Speech. 'l‘her&py-_'- R 3 L 06 L e 0 16150,
peech Therapy Cbxaeme o Levso
‘Speech Thera; g 606 o L N0
. 02-16-06 o 163_50 o _
SRR IPRL KT TR RN U 11 1 RSN
Specch Therapy oL e 1706 Mol 50
: §peech Therapy = o BT 0 AT06 e L 16180,
Speech Therapy 02-17-0b 16§.50

_S;mtch 'l?!erapy
"§ptech Therapy

SFotals i Lo i L e Cae e sensn L LS00 T S3ReL s Y

COVERAGE INFORMATION

$3391.50° L $3390.80 .

“Foialy. e R e T

ol iéié'ﬁéiiiéé’@p&&’fﬁtﬁ,: 75339150

A4 {3mnon of Hrolth Carv Sernce Corporonea. A Mutuat Legni Reserve Compang, An Iadependeat Licensee of the Blue Croxs and Blve Shield Asrociotinn

{ turn over) Page | of 2 E:g&

cBtrostel 002573

SUN BAXTER 001118




BlueCross BlueShicld
~ of Nlinois

) ' 300 Ean Kandolph
Chicage. illinor 50601-K19%

TED BAXTER

55 E ERIE ST

APT 2305

CHICADD IL 60611-2250

SUMMARY

e Tortad Billed:
Tutab Denelits Approved:
Amount You May Owe Provider:

SERVICE INFORMATION

00

Explanation of Berefits (EOB). This is not a pin.
CITADEL INVESTMENT GROUP, L.L.C. .
03-09-06 7

T

Customer Service: |-800-458-6024

-

To opt vut of receiving paper copies of your
EOBs, go to Blue Access for Members al
www bebait.com,

Chaim Information
Member Name: TED BAXTLER
Group No.: 8374

- Identification No.: XOF847627261

Claim No. 606839800040C

$3876.00 Patiemt Name! TER BAXTER
53876.00
$0.00

— Ty T e i)

' Siedeh THecapy i
Spccch Therapy
“speéch: ‘Thecipy <7
bpenh l'herapy_ e
SPQWh "{'herapy. M

Speech Therapy o

Spoech Therapy:, - i
Spcech Therapy
speech Therapy -5
Specch Thesopy . . s
‘Speech Theeapy. ;. - ; ¥

o3

0

speech Therapy'. :, - o LT

Totals"
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BineCross BlueShield
of Hlinois

30 Easl Rapdedph

Checogo, Do 60R0T- SO0

=L

Cll:\DH IJ\VESIML"\i (.-ROU!’ LLC
07-15-05

Customuer Scrvice: 1-800-458.6024 -

TED BAXTER i

166 ABINGDON AVENUE To opt out of receiving paper copies of your*
KENILWORTH IL 60063-1202 EOBs, gu tv Blot Accesy for Members m

www . behsil.com. %

Claim Information .
Member Name: TED BAXTER
Group No.: 8374 i
Tdentification Ne.: XOF847627261
SUMMARY Claim No.: $19451368430X
o Futa) Bifled: $6102.80 © Patienmt Name: TR BAXTER
Tetut Benelits Approved: $1017.00
Amomnt You May Qwe Provider: 54098.93

Blue Cross and Blue Shield has negotisted discounts with this provider. The following shows
how the BCRS discount (AD) s ustd 1o help lower youwr out-uf-pocket expenses.

SERYICE INFORMATION

Scevice Date Amount Billed  Nut Covered (‘"avewd
REHABILITATION INST OF CHHICAGO N '
P?tysnoﬁMcch lhwapy 06-21-05 . 364.00 Lo ) 3!‘:4 (}0‘ o
‘Therapy V62105 " 26000 26000 (1) 000 . 2
Therapy 0621015 S WA00 20480 (1) Jooo
Specch Therapy, 06-21-08 164000 L 16800 (1) " L0000
Speech Therapy 06-21-05 128.00 128.00 {1} R
Physio/Mech Therapy 06-22-05 198.00 - - 198,00 .
Physio/Mech Therapy 06-22-05 176.00 176,00
Physio/Mech Thetapy 05-2208 58.00 , . 5800 ..
Specch Therapy {4,-22-05 128.00 12800 (1) 000
PhysiofMech Therapy 062308 35200 . 35200 .
Thevapy 062305 3500 35200 mo 0o
Specch Therapy | 062305 - L za000% "0 a0 (T T AL
Speech Therapy ) B6:23-95 L. 12800 ) _123 UU ) T 2L R
Physio/Mech Therapy . © 0624405 B 1LY I S ERE 12 0 AN
Therapy He34Us 48800 43300 o L
Specch Therapy 06.24-05 2720000, 1123000508 DI X R P
Physio/Mech Therapy’ 06.28.05 o 400 o L LEY
Therapy. ' © - 062805 - 2600 - . 26000,¢1) o0
Speech Therapy 06-28-05 120,00 120,00 (1) 0.00
Specch Therapy 042808 82.00 Cog2.00 (1) 0.00
Physio/Mech Therapy 06-29-05 264.00 . 264.00
‘Therapy : 062995 29400 7 244.00. (1) 008
Speech I'hcr.apy 06-29-05 164.00 164.00 (1) - 0.00
PhysiofNiech Therapy - - 06-30-05 1769 . ’ C176.00
herapy 16-30-08 o160 mtm ) o0
$pecch Vherapy | 06-30-05 R 7571 123 ao u ) cou
Totnds. SHIO200 ¢ $IYBEHD - Csznope -l

A Dyvinon of Heoltk Cort Strvice Corporonon, A Mutuat Legal Reserve Company, An Independent Licenter of the Blue Crois ond Blue Shietd Anocionon
(turn over)
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BlueCross BlueShichl ’

of Ninois [l
i 3D East Randolph @
’ Clycago, inoss 606015098 7

SUMMARY Claim No.: 519451368440X

e Fotal Bitled: $4868.00 Patient Name: TED BAXTER '1
— Tt Benefits Approveds $597.90 0
Amoani You May Owe Provider: 5370198
Hlue Cross and Blue Shigkd has negotiated discounts with this provider. The following shows %
how the BCHS discount {ADP) is used 10 help lower your out-of-pockel expenses.
SERVICE INFORMATION ];
Servive Date Amount Billed  Not Covered Covered f’ -
REMABILITATION INST OF CHICAGO ‘ ] : '
! PhysioiMech Therapy 070105 264.00 ] W00
| ‘Therapy 070105 ©244.00 167,57 (1) 7643 ©*
‘Therapy . 07.01.05 88 00 CoRBO0 (1) 0ou
Speech Therapy © 070105 a8B.00 a8 00 (1) BN LA (T N
Specch Therapy 07-81.05 o 19znn 19200 ) 4.0%
Physio/Mech T‘herapy . - 0710505 - 40RO . R a08.00
‘Therapy 07.05-05 26000 260.00 (1) 000
Therapy 07-05-03 208.00 20800 () 0.00
$pevch Therapy 070505 230 00 24000 (1) 0.00
gpeech Therapy . 07-05-05 164.00 164.00. (1) 0.00
Physio/Mech Theropy 07.06-05 176.00 e 17600 7
Physio/Mech Therapy ' 070605 132.00 13200
Therapy o 0m0608 $8.00 8BO0 (1) C w00
Speech Therapy * 5970608, .. L. < 24000 0. T 24000 () . Lo e
Therapy 070705 404.00 408.00 (1) o LRE ) B
speech- Therapy .0 . 070705 16400, L 36400 U) s s L BoD T N
Puysio/Much ﬂmrapy L 070805 1600 aTe0
“Therapy . PR 07.08-05, . . CRaaue 2440001 OO el sy
Speech I‘hc.mpy‘ ) 17.08:05 240.00 240.00 (1) 0.00
$peech Therapy ", 07-08.08 28800 -, 28800 {1y Toun
Speech Therapy 07-08%-05% 16450 164.00 () G600
Totals ($ABGROD  $3635,57 5123243
i
COVERAGE INFORMATION |
Fotahy - ¢ 5. ©saseson  Us3e3ssy U osizszas il |
iscount (ADP) 3568 12
Deduttions - - . T s s S e T
Your Coinsurance Amouni $66.4)
Fotal Neductions 3664t
Tutal Benefils Approved ) o 559790
Amount You May Owe Provider '$3T01.98. -
‘Fowl covered ‘benctits appmved for ﬂns claun 559? 98 0 RE.HABIL% l Ai lON !l\S! Oi~ ;
CH!CA(JO on 07-]5 gs.” - o . : . !
{turn over) Page 3 of 4
93,053 oBZs73
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Patient Financial Scrvices “’\/,\,\_(.ﬁ\ K‘\LLQ _((‘(j\g""} O(:‘} - D( ® 7
PO Box 129 L - 1

= Lombard, Il 60148 : ) . S04 1
(312) 238-7555 LN Cud g AS e woun {

Rchabilitation Institute of Chicago.,

gv\ 1}‘C\Mit"\i [ QO P o ‘;Td()-/\ : " ot !
\ i §I ~ o % -
P L RE

L1520 r .E?L.’.L.\‘}g?.i i

February 2, 2006

-

Ted Baxter Patient: BAXTER TLD

¢
§5 E Erie St Account #:  V00016190337-0010 l
Apt 23035 Service Date:  11-09-2005
Chicago 1L 60611-2250 Reference #: 267099
Batance Due:  $1080.00

Dear Ted Baxtern:
The account for services 11-09-2005 fuough 11-30-2005 is now due in the amount of $1080.00. We would
appreciate payment in the next 10 days.
Your charge detail is shown on the reverse side of this letier. Please nole that this statement does not reflect
professional services provided by your physician or any other physician that may have interpreted results of any
test performed. You will reccive a separate communication from Medical Services RIC and should contact them
directly at 800-257-0061 if you have any questions.
If you are unablc to scnd us full payment in the next ten days, call your account representative at {312) 238-7555
to make payment arrangements,
Sincerely,
Paticnt Financial Services

Questions about your bill? Call Patient Financial Services at (312) 238-7555 Monday throngh Friday 8:00 10 5:00PM

N5 SAPCYRISTY34DDDS

* Dlease detach Ang Return Bottom Portion With Payment ™™
1 PAYING OY CRE(HT CARD PLEASE FILL OUY BELOW, CHECK CARD USLD FOR PAYMENT

Rcehabilitation Instituie of Chicago

Patient Financial Services S—— r3

|lo@-OER 0EE O
Lombard, 11, 60148 . .
RETURN SERVICE REQUESTED ) TARD NUMBER . EXP. DATE

CIGNATURE AMOUNT PAID
Paticnt; BAXTER TED
Account#: VOO016190337.0010

Balance Due: $1080.00 Send All Payments To:

267099 - STML 1 - 000025 ‘
55 Eﬁéhggcrst ' - Rchabilitation Institute of Chicago

Apt 2305 6084 Eagle Way
Chicago 1L 60611-2250 Chicago, 1L 60678-1060
Lituthendbsntlentbnlibublibhibadub ot BHullsstlabidldersstllandlnildolididhlnll
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| Patient Financial Services

PO Box 129 7
Lombard, IL. 60148
(312) 238-7555

Rebabilitation Institute of (Zhicage':l

February 9, 2006 1* :

Ted Baxter : Patient: BAXTER TED i

5S EEnie St : : - Reference #: 267099 i

Apt 2308 ' ' - -+ Date of Service:  11-09-2005 1

Chlcago iL 60611 2250 : Paticrt Account #:V00016190337-0010 {
. Total Bajance:  $1080.00 1

Dear Ted Baxter:

This letter confirms that the account shown above has been paid in full.

Please retain this letter for yous records as proof of payment.

1f you have any questions, pleasc feel free to contact this office.

Sincerely,

Patient Financial Scrvices

(312)238.7555

000008 PAPCVPIF TY IS0E468
PLEASE RETAIN FOR YOUR RECORDS '

Rehabsilitation Institute of Chicago
Paticnt Financial Scrvices
PO Box 129
. Lombard, 1L 60148
RETURN SERVICE REQ%JEST’ED

Patiem: BAXTER TED
Accountd; Y00016190337-0010 ‘ '
Balance Due: $1080.00 . . .o .

267099 - VRICPIF - 000008
Ted Baxter
© T TS5E Enc St
i\ﬁlt 2305
Chicago 11, 60611-2250
‘l“n“ma“mu"m“utH||M;!dl"luha\t“nﬁlh|l
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Paticnt Financial Scrvices

I

PO Box 129 _ R
Lombard, il. 60148 R '
(800) 770-7925 L
- Rehabilitation Institute of Chicago’
September 20, 2005 i
Ted Baxier Paticnt: BAXTER TED 1
Apr230s Account §:  V00016192723-0007 1
55 E Eric St Service Date:  07-26-2005 .
Chicago 1L 60611-2250 Reference # 230915 ~ fiii

Balance Due:  $736.31

Dear Ted Baxier;

We recently sent you a Jetter indicating the above balance was duc. As this account is still outstanding, perhaps you
overlooked our correspondence; If 5o, please use the enclosed envelope 1o mail your full payment today.

If you are unable 10 send us full payment today and would like 1o explore financial assistance from our Altemative
funding Program or if you have any questions regarding this account, please call us today at the number listed
below, .

In the cvent we do not receive your full payment or hear from you, we will have no other alternative than to pursuc
further collection measures.

If your fuil payment has crossed in the mail with this letter, please disregard this netice.

Sincercly,

Paticnt Financial Services Q be\O\M‘) (,QJJ‘/ P);_A i(;“!) G ’)¥ )

§00.770-7925

PLEASE INCLUDE YOUR ACCOUNT NUMBER ON YOUR PAYMENT

RETAIN TOP PORTION FOR YOUR RECORDS
002504-PAPCVRIZI GRDBTEE

s+ piease detach And Return Bottom Portion With Payment *™
B PAYING 9Y CREDIT CARD PLEASE FILL OUT BELOW, CHECK CARD USED £ OR PATMENT

Rehabilitation Institute of Chicago

;gn%rngluEagncial Services | D Dw D @ [:I

Lombard, IL 60148

RETURN SERVICE REQUESTED CARD NUWBER EXF DATE
TSIGNATURE AMGURT PAID

Patient: BAXTER TED
Accountt: V00016192723-0007

Balance Due: $736.31 Send Al Payments To:

2309]5 - VRIC2 - 002504

Ted Baxter -+ ~o—r o~ o . ) .

Ag)l 2305 ) Rehabilitation Institute of Chicago
55 E Erie St PO Box 6084

Chicago IL 606112250 Chicago IL 606786084

Bt tlennsbbenllin Bsbibis bl el lablasstoslalboolaliod
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R LN it (N

N ok 267099 MAME . BAXTER, TED

G

SE SUMMARY .
. UATE REV-CODE DESCRIFTICON, T amounT L
995 499 Speech Therapy 18000 3
G- 0% 440 Sprech Therapy ; . 199.00 1
16-05 140 Speech Therapy 180. 00
1T-0% 440 Speech Therapy 180 CO 1
71-05 440 Speech Therapy 19¢.00 1
39 0% 40 Speech Tnerapy 180,00 I
-
il
TOTAL CHARGES 1980. 09 1
) OF CHARGES
($LR.TED' 1580. 00
1088 20

+ ACCOUNT HALANCE

: . : .
— | SUN BAXTER 001126
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_ BETA}L TRANSACTICN DISPLAY
CACCOUWNT B 67100 .

+

MAME :BAXTER,TED

CHARGE SUMMARY
SERV-OATE REV: CORE DESCRIPTION

12:01:05 4§48 Speech Therapy
12:02:0% LRI Occuéatlonei Therspy
13-08.0% 440 Speech Thevapy
¥2-312:05 440 Speech Therapy
17.04.-085 a4t Spwemeh Therapy
12-15%.05 449 Speech Therapy
13:19-08 $40 Speech Thetapy
12-2Y:05 440 Gpeech Therapy
13:22-0% 440 Speech Therapy
12:28:0% 44C Gprech Therapy
12-29-09% 440 Sprech Theropy

v TOTAL CHARGES

END OF CRARGES
BAXTER, TED

*++ACCOUNT BALANCE

180 Q0
198 00
180.00
186.00
180 00
30 00
180 CO
1R OO
1890.00¢
180.0C
180 00

1998 oC

195800

1998 G0

L L)

3

o

Ty T e [
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DETALL TRANSACTICN .D15PLAY .
KCOOUNT & - 287098 . . NAME BAXTER, TED :

-

THARGE SUMMARY

SERV.DATE REV-CODE NLSCRIPTION . . [ e AMQUNT . .
. 4 k]

- "

10-03-05 430 Ocoupational Therapy ©o183 00 {

19.030% 445 Specch Trerapy 180. 060 . i

10-05-08 440 Specch Thegapy - - - . . 180.09 }.

16-96-0% 440 Sperch Therspy 184.00

16-18.0% 140 Speech Therapy 180 .60 ?’

101305 440 Speech Therapy 18¢.00 '{

10-11-05 40 Speech Thevapy 18D, 00 J

16-17-0% 412 Ocoupdtional Thetapy 198 00 1

10-3%:05 $4C¢ Speech Therapy 180,00

30-19:05 440 Speech Thesapy 180.00

10.20-05 £40 Speech Therapy 6. 40

103405 440 Speech Therapy 180,038

10-24.0% 430 Occupaticnal Therapy 198 00 '

19-26- 0% €40 Speech Therapy ‘ 180 6P

10-27.05 440 Specech Therapy 180.00

36-31.05 140 Speech Therapy 189 00

e+ TOTAL CHARGES 2889.00

END OF CHAKGES
BAKTER, TED 2889 00

P e ACCOURT BALANCE 88%. 00

SUN BAXTER 001129
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- | Y
Rehabilitation institute of Chicago U
345 Fast Superior Street ‘ .
Chicajo, linois 60611 . .
312-238-6171 2
Patient: TED BAXTER 3

|

L4

Please Note: The following appoiniment times have been reserved in your name. RIC reserves the right 1o discontinue o

change the frequency of therapy prior to the last scheduled appointment if medical reasons or poor altendance i
necessitates an easlier discharge. 1
1
Appt Appt g
Date TimelType Resource Floor/Room i
11730105 12:30pm
Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fi
12401/05 12:30pm
Thursday CD TREATMENT 45 MIN Meiissa Purvis, MACCC-SLP 12th Fir
12102105 11:00am :
Friday OT TREATMENT - 45 MINS Anne Armsirong, OT 12th Fir
12105105 11:453m
Monday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12tk Flt
12107105 12:30pm
Wednesday CD TREATMENT 45 MiN Melissa Purvis, MACCC-SLP 12th Fir
12/08/0% 8.30am
Thursday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
12/12/08 11:45am
Maonday CD TREATMENT 45 MIN Melissa Purvis, MACCC-5LP 12th Fir
12/14/05  S:3¢am '?;3 o
Wednesday CD TREATMENT 46 MIN Meiissa Purvis, MACCC-5LP 12¢h Fir
12115108 9:30am ‘ ) ’
Thursday COD TREATMENT 45 M| Melissa Purvis, MACCC-SLP 12t Flr
121191056 11.008m ‘ ]
Monday CD TREATMENT 45 MIN T Melissa Purvis, MACCC-SLP 12ih Fir
1221105 9:30am . ‘
Wednesday CDTREATMENT 45 MIN' R Melissa Purvis, MACCC-SLP tT 128 FIr

1222105 9:30am
Thursgay CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir




D

0

1272805  9:30am _

Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12Fr . 7

12129105 9.30am - 1

Thursday,  CD TREATMENT 45 MIN Metissa Purvis, MACCC-SLP 12th Fir u
1
1
4
ra
H

stions regarding your therapy schedule, please call {31 2)-238-6171. U you)

If you have any que
tact us at this same number at least 24 hours in

need to cancel an appointment, please con
advance.

Thank you.

Sincerely,

Rosa Cornez

RIC Superior Street is pleased to offer valet parking to all patients scheduled for outpatient therapy
Monday-Friday for a reduced price of $8.00. Just enter the RIC east plaza via Huron Street and
proceed to the valet parking area. Piease note: duelo forthcoming construction on Huron Street,

watch for signs indicating detours to the east plaza.

Thank you for choosing the Rehabilitation Institute of Chicago.

List Printed: November 25, 2005
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."Rehabilitation Institute of Chicago E‘

"'345 East-Superior Street 5
Chicago, Hlinois 60611 )
312.238-6171 i

Cheiil : . | D

Patient: TED BAXTER -

Please Note: The following appoiniment times have been reseved in your name. RIC reserves the right to discontinuelor
‘change the frequency of thesapy prior 10 he 1as) scheduled appoiniment if medical reasons of poor attendance

. necessitates an earlier dischatge. 1
¥ / 7. Menday - K0 si e 1 atho e ,5 i
¢
-Appt Appt B
Dale TimelType Resgurce FlootiRoom { )
11102108 3:30pm
Wednesgay €D TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
11logi0s  12:30pm
Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
11/10/05 12:30pm )
Thursday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
11/16/05 12:30pm
Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
1705 1.15pm
Thursday CO TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
1112105 t1:48am
Monday CD TREATMENT 45 MIN - Mealissa Purvis, MACCC-SLP 12th Fir
11723105 12:30pm
Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th FlIr
112505 11:00am
Friday OT TREATMENT - 45 MINS Anng Armstiong, OT 12th Flr
T 1413008 12:30pm
Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
1210105 12:30pm. .
Thursday  CD TREATMENT 45 MIN : Melissa Purvis, MACCC-SLP 12th Fir
12102105 11:00am

Friday OT TREATMENT - 45 MINS -+ - Anne Armstrong, QT - - - o o 12th P




Rehabilitation Institute of Chicago
345 East Superior Street

Chicago, liinois 60611
312-238-6171

Patient:

TED BAXTER

Piease Note The following appointment times have been reserved in your name, RIC reserves the right 10 d1sconttr\1)e or

change the frequency of therapy prior. 1o the last scheduled appointment if medical reasons or poor atlendance

necessitates an earlier discharge,

Appt Appt
Date Time/Type

Resource

FlooriRoom

10103105 10:15am
Monday OT TREATMENT- 45 MINS (2}

10103105 11:.45am
Monday CD TREATMENT 45 MIN

10/05/05 1.15pm
Wednesday CD TREATMENT 45 MIN

10106105 12.30pm
Thursday CD TREATMENT 45 MIN

10/10/05  11:45am
Monday CD TREATMENT 45 MIN

10112105 8.00am
Wednasday CD TREATMENT 45 MIN

10/13/05 12:30pm
Thursday CD TREATMENT 45 MIN

1017105 11.00am
Monday OT TREATMENT - 45 MINS

10/17/06 11:45am
Monday CD TREATMENT 45 MIN

10719705 12:30pm
Wednesgay CO TREATMENT 45 MIN

10720105 12:30pm
Thursday- - CD TREATMENT 45 MIN

10/24/05 14:00am
Monday OT TREATMENT - 45 MINS

KATIE FOGARTY, OT

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Metissa Purvis, MACCC-SLP

- Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Anne Armstrong, OT

- Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

- Melissa Purvis, MACCC-SLP

Anne Armstiong, OT

12th Flr
12th Fir
12th Fir
12th Fir
12th Fir
12th F}r
12th Fir
12th Fir
.12!?1 Flr

12%h Fir

“12h Fir

12th Fir

Ere Tl
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2§

10124105
Monday

-

10726105
Wednesday

10/27/05
Thursday

10131105
Monday

10/31/05
Monday

11/02/05
Wednesday

11/03:/056
Thursday

11:45am
CD TREATMENT 45 MIN

12.30pm
CD TREATMENT 45 MIN

12:30pm

CD TREATMENT 45 MIN

11:00am
0T TREATMENT - 45 MINS

11.45am

CD TREATMENT 45 MIN

11.00am
D TREATMENT 45 MIN

12:30pm
CD TREATMENT 45 MIN

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Melissa Purwvis, MACCC-SLP

Anne Atmslrong, OT

Melissa Purvis, MACCC-SLP

Melissa Purvis, MACCC-SLP

Melissa Purvis; MACCC-SLP

1240 Fir

LI, T o St : S
i

Ty—

12th Fu

12th Fr

T LTS M

12th Flr A

12th FIr

12¢h Fir

12th Fir

If you have any questions regarding your therapy schedule, please call (312)-238-6171. if you
need to cance! an appointment, please contact us at this same number at least 24 hours in

atdvance.

Thank you.

Sincerely,

Rosa Cortez

RIC Superior Street is pleased to offer valet parking to all patients scheduled for outpatient therapy '

. Monday-Friday for a reduced price of $8.00. Just enter the RIC east plaza via Huron Street and

proceed to the valet parking area. Please note: due to forthcoming construction on Huron Street,
watch for signs indicating detours 1o the east plaza.

Thank you for choosing the Rehabilitation institute of Chicago.

Ociober 3, 2005
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Rehabiiitation Institute of Chicago

345 East Superior Street
Chicago, llinois 60611
312-238-6171

Patient:. TED BAXTER

N~

O

-3

e *

Lk

L
2
1

Please Note: The following appointment times have been reserved in your name. RIC reserves the right 1o discontinue ot
change the frequency of therapy priot to the last scheduled appoiniment if medical reasons or poor aftendance

Appt

necessiates an eatlier discharge.

Appt
Date TimefType Resource i Floor/Room
08/31/0& 11.45am ..
Wednesday OT TREATMENT - 45 MINS Anne Armstrong, OT
08731105 1:15pm
Wednesday CD TREATMENT 45 MIN Melissa Pyurvis, MACCC-SLP
080105 2:45pm
Thursday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP
08/07/05 11:45am
Wednesday OT TREATMENT - 45 MINS Anne Armstrong, OT
09/07405 12:30pm :
Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP
05/08/05 11:00am
Thursday CD TREATMENT 45 MIN Meitssa Purvis, MACCC-SLP
08/12/05 11:00am -
Monday CD TREATMENT 45 MIN Melissa Purvi, MACCC-SLP
0912105 11:45am
Monday OT TREATMENT - 45 MINS Anne Armstrong, OT
0911405  B:45am '
Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCG-SLP

B i s

09/19/08
* Monday

09/18/05
Monday

11:.00am
CD TREATMENT 45 MIN

11:45am
OT TREATMENT - 45 MINS

st
Melissa Purvis, MACCC-SLP

Anne Armstrong, OT

1
iJ

12th Fir
12th Fie
12th FIr
12th Fir
12th Fir
12th Fir
12th Fir
12th Fir
12th Flr
At/
12 Fie

12th Fir

SUN BAXTER 001138
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0921105 12:30pm B
Wednesday CD TREATMENT 45 MIN Melssa Porvis, MACCC-SLP 2thFIe
U ' 3
09/26/05  11.45am 1
Monday *  OF TREATMENT - 45 MINS Anné Armstrong, OT - 12th FIr |
1
:
g
1.

If you have any questions regarding your therapy schedule, please call (312)-238-6171. lf you
need to cancel an appointment, please contact us at this same number at lgast 24 hours in
advance.

Thank you.

Sincerely,

Edith Smith

RIC Superior Street is pleased fo offer valet parking lo all patients scheduled for outpatient therapy
Monday-Friday for a reduced price of $8.00. Just enter the RIC east plaza via Huron Street and
proceed to the valet parking area. Please note: due to forthcoming construction on Huron Street,
watch for signs indicating detours to the east plaza. ' .

Thank you for choosing the Rehabilitation Institute of Chicago.

List Printedt . Augus! 31, 2005

. SUN BAXTER OH'] 4“ .
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LT

Rehabilitation Institute of Chicago
345 East Superior Street .
Chicago, llinois 60611

~3

312-238-6171

Patient: TED _BAXTER

Piease Note: The following appointment times have been reserved in your name. RIC reserves the right to disccminuh or
change the frequency of therapy prior to the last scheduled appointment if medical reasons or poor attendance

st

~

b

necessitales an earlier discharge. 1
1

Appt Appt {)
Date Timeffype Resource Fioor/Room 1
08124/05 8:45am
Wednesday OT TREATMENT - 45 MINS Anne Armslrong, o7 124 Fir
08124105 0:15am
Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCC.SLP 1210 Flr
08/25/05 2:45pm
Thursday CD TREATMENT 45 MiIN Melissa Purvis, MACCC-SLP 1200 Fiy
08/29/05 10:15am
Monday CD TREATMENT 45 MIN Melissa Purvis, MACCC-8LP 12th Fir
08/29/05 11:00am
Monday OT TREATMENT - 45 MINS Anne Armstrong, OF 12th Flr
08/31/05 11:45am .
Wednesday OT TREATMENT - 45 MINS Anne Armstrong, OT 12th Fir
0873105 1:15pm
Wednesday CD TREATMENT 45 MiN Melissa Purvis, MACCC-SLP 12th FYr
09/01/05 2:45pm
Thursday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir
09/07/05 11:45am
Wednesday OT TREATMENT - 45 MINS Anne Armsirong, OT 12lh Fir
0912105 1145am
Monday OT TREATMENT - 45 MINS Anne Armstrong, OT 12th Fir
0914105 11:45am
Wednesday OT TREATMENT - 45 MINS * Anne Armstrong, OT 12th Fir -
09719105 11.45am
Monday OT TREATMENT - 45 MINS Anne Armstrong, OT 12th FIr

SUN BAXTER 001141
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05/2 1105 1145am
Wednesday OT TREATMENT - 45 MINS . Anne Armstiong, OT . 12th Fir
. .

09/26/05 11:45am ‘
Monday OT TREATMENT - 45 MINS Anne Armstiong, OT 12th Fir

abea s ACTIEDIND

09/28/05 11.45am
Wetnesday OT TREATMENT - 45 MINS Anne Armstiong, OT 12th Fir

10/05/05 11:45am
Wednesday OT TREATMENT - 45 MINS Anne Armstrong, OT 12th Fir

Ty T L TS
.

if you have any questions regarding your therapy schedule, please call (312)-238-6171. If you
need to cancel an appointment, please contact us at this same number at least 24 hours in
advance,

Thank you.

Sincerely,

Steve Boykin

RIC Superior Street is pleased to offer valet parking to all patients scheduled for outpatient therapy
Monday-Friday for a reduced price of $8.00. Just enter the RIC east plaza via Huron Street and
proceed to the valet parking area. Please note. due to forthcoming construclion on Huron Street,
watch for signs indicating detours to the east plaza,

Thank you for choosing the Rehabilitation Institute of Chicago.

Ligt Prnted. Augus! 22, 2005

SUN BAXTER 001142
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Rehubilitation institute of Chicago (.:f
345 East Superior Street - 7
Chicago, lilinois 60611 .
312-238-6100 TDD/TTY-238-1048 %1
Patient; TED BAXTER . )
Appt Appt , l
Date Time/Type Resource Floor/Room 1
0BIDA/05  2:45pm J& L
Thursday ~ CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 120 Fi E" S0
!
08/22/05 10: t5am £ Gt
Monday CD TREATMENT 45 MiN Melissa Purvis, MACCC-SLP w2th ey TG
08124105 8:.45am : By ri
Wednesday OT TREATMENT - 45 MINS Anne Armstrong, OT sanen ) TG

08124105 10:15am
Wednesday CD TREATMENT 45 MIN Meiissa Purvis, MACCC-SLP 12th Flr

08125105 2:45pm -
Thursday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fht

08125/05 3:30pm
Thursday OT TREATMENT - 45 MINS KATIE FOGARTY, OT 12th Fit

08/29/05 10:15am
Monday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir

08129/05 11:00am
Monday OT TREATMENT - 45 MINS Anne Armstrong, OT 12th Fir

0BI31/05 11.45am
Wednesday OT TREATMENT - 45 MINS Anne Armstrong, O7 12th Fir

08131/05 i 15pm
Wednesday CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Flr

09/01/05 2:45pm
Thursday ~ CD TREATMENT 45 MIN Melissa Purvis, MACCC-SLP 12th Fir

RIC Superior Street is pleased to offer valet parking to all patients scheduled for outpatient therapy
Monday-Friday for a reduced price of $8.00.

if you cannot make this appointment, please contact OP Access, 312-238-6100.

SUN BAXTER 001143
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