gl
JEE R

SR N RS s R T R FH
FEHPEE R AN SIS A HE SRS RR E RS St B THe I A flt -

ARG HE AT 1Sk K PRI RS FRAE AR TUAPR YRR R ER B T E B BBR RS SRS RS - SR VBT GR AR  RE RGBSR RS
DUEIBCE R 88 -

o ANHEEEEE AR A S » AN EEEEE -

ERLEIF A SRR,  WR R ARy “BERALIES G R - EESIRAEREE B LRE S R -
T RAZERIEETERR N e B B Oy 3 RS S A SR 8 S RS BT

HLlEesz (GHRGENEEERENL) 28 20 F10 i (MBRG3E) ARSI > MERLAHRETTIATE B SRR -
A ERA AR A VTR T SR A ME AR o TR R e TS > RIS "G A 1

1 FRDUEMSEETRGE AL » ABHE RS -

form 711

e

Higik

R T ik 55 it
ARG SR AT bR L AT ((ERRAFRR TR AR SCUl i )

2 GRPUERSEE “BRATRES MR At -

i

itk

K Al TR R 5
GEPN LRl - H ]

Affidavit of Attending Physician (EHHANEEIERS)

Under penalties pursuant to 29-10 (perjury) of the lllinois Election Code, | affirm that all of the statements on this application are true and correct.
| am an attending physician and have examined the patient in the state where | am licensed to practice medicine. | believe he/she will be physically
incapable of going to a polling place at any future election for the reason stated below.

1 Please print the following patient information.

name of patient nature of disability

2 Please print the following physician information.

name of physician

state licensed to practice in date licensed

signature of physician date
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Cook County Clerk's Office
Attn: Disability Program
69 W. Washington St., Room 500, Chicago, IL 60602
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