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Referred For: Diagnosis Treatment

Referred by Dr.

2807 N. Knoxville Ave., Peoria, IL 61604 « (309) 682-1213 « FAX (309) 682-5386



WAR MEMORIAL DR.

2807 N. Knoxville Ave. FORREST HILL

Peoria, lllinois 61604

McCLURE AVE.

|-74~

Methodist

Medical ‘

Center OSF St. Francis
Medical Center

= Anyone under 18 years of age must be accompanied by a parent or
legal guardian.

« Please bring all medications you are presently taking or a list of them
including dosages.

» Patients scheduled for surgery requiring general anesthesia are to be
accompanied by a responsible adult and should abstain from food or
liquid (8) hours prior to appointment with this office.
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