Contact Information for current

Primary Hospital -Department Chairman 
The Peoria Medical Society is currently required to send an evaluation form to the Department Chairman in your “like specialty”, for additional verification during the reappointment process. Please use this page to provide the name and complete address of the Department Chairman of your primary hospital of which you are affiliated.  
Dept Chairman Name:   ____________________________________________________
Specialty:

   ____________________________________________________
Primary Hospital 
   ____________________________________________________

Mailing Address:
   ____________________________________________________



   ____________________________________________________
Telephone:

   ______________________
Fax Number:
__________________

Email Address:
   ____________________________________________________

APPLICANT NAME:
_____________________________________________________
