U RUSH

RUSH Claims History Request / (312) 942-7828
Request for Claims History

Last Name, First Name | |

Phone Number | |

E-Mail | |

Department | |

Current Job Title | |

Dates of Employment/Residency | |

O Employee QO Advanced Practice Provider
Current Employment Status O Faculty O Student
Q Physician Q Other

Is your request made related to an
ongoing program between a Rush entity
and another institution? (Please select
"Yes or No" from the drop down)

Is a contract or agreement in place with
this other institution? If Yes, please
provide a copy of the contract with this
form

Has your Department Chair approved of
your participation in the program for
which you are issuing this request?

Who is your Department Chair? |

Please provide additional comments
and reason for the clams history in
the adjacent box:

(note: If the request is for a resident
to do an elective/rotation, please
include the time frame of the
elective/rotation)

Please provide addressee information,
(l.e, facility name/institution, full
address, and fax number):

Employee Signature: |

Date: |

***Please allow up to ten (10) business days to receive a completed claims history***
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Stamp


	fc-int01-generateAppearances: 
	Date: _IZ-*8Sk*qfhJL9MhpPf7CQ: 
	Employee Signature: _liKAxzoSr2-jrZUw3N6LRw: 
	Please provide addressee infor_GbnAh9YfKOH9KrUsH4UPTQ: 
	Please provide additional comm_7bE*W5aJJT9LjNabm7xEhA: 
	Who is your Department Chair?_oKsGXV15G86dL-nCbLiztw: 
	Has your Department Chair appr_RCCw3tlRjSj7h6ANsrPs8w: []
	Is a contract or agreement in _7e9Vk*9khzg6avJ8JWjD2w: []
	Is your request made related t_Fo9EObBEIo-lA8ULyDZtXA: []
	Current Employment Status_ANdUYoj5oC2fyglYf0CfOw: Off
	Current Job Title:_dPXRfFKht14lxRx-qtVYFg: 
	Department_Kj2qbEYRv1aU5Ik3DqCp8g: 
	E-Mail_oy*rf3zwDFe-qorFAnzjhA: 
	Phone Number_VnSZZXGkoVzrfJlbJHk3DA: 
	Last Name_-hGh-ApKl89QPw53NbA5Aw: 
	First Name_7bdiQ7yPBt8F1NvVMoOxcg: 


