
MEDICAL RECORDS DEPARTMENT  
CONTACT INFORMATION 

 
 
Please complete the information below and fax back to Claudia Fabián, 
Division of Vital Records, at 217-785-3209 or email it to 
claudia.fabian@illinois.gov 
 
Thank you. 
 
 
 
 
Hospital name: ______________________________________________________ 
 
City/Town: __________________________________________________________ 
  
 
Primary Medical Records Contact Information 
 
Primary contact’s name: _____________________________________________ 
 
Office phone number: ________________________________________________ 
 
Office email address: _________________________________________________ 
 
Office fax number: ___________________________________________________ 
 
 
Alternate Medical Records Contact Information 
 
Alternate contact’s name: ______________________________________________ 
 
Office phone number: ________________________________________________ 
 
Office email address: _________________________________________________ 
 
Office fax number: ___________________________________________________ 
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