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333 CHESTNUT ST, SUITE 104
HINSDALE, ILLINOIS 60521

TELEPHONE (630) 654-3636
FAX (630) 654-3680

April, 2025

Dear Patient,

I am writing to inform you that | am retiring from my practice effective 9/01/2025. It has been a
privilege and honor to take care of you during my 46 years of practice. Effective immediately, |
will no longer be writing prescriptions for controlled medications. For names of physicians in
your area, you may wish to contact one of the organizations listed below:

* Your medical plan/health insurance company

e Your primary care physician

¢ Physician referral service at your local hospital

¢ Loyola Neurological Outpatient - phone: (708)216-6001

Upon establishing care elsewhere, your new physician may wish to request your medical
records. Records will remain in our office until 8/28/25. As of 9/08/25, Chicago Records
Management, Inc. will serve as custodian of medical records. You may contact them by phone at
(847) 678-0002, or via e-mail at request@chicagorecords.com.

I'look forward to working with you to transition to your new physician. Again, it has been my
privilege to care for you and be a part of your life.

6.t

Best Regards,



