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3105 North Wilke Road Suite H




Arlington Rehabilitation for

Arlington Heights, Illinois 60004




Sports & Orthopedic Injuries

(P) 847.255.8690 (F) 847.255.2260




A Division of APT

Dear Family of______________________________________,

Do you or your child receive SSI (Supplemental Security Income)benefits? _____Yes_____No

Are you or your child eligible for Medicare benefits?  
______Yes  ______No

If no, I certify that ________________________________is not a Medicare beneficiary 



(Child/Client’s Name)
                                                  

and if I /he /she becomes such I will notify you.

_________________________________
________________________________


Signature





Relationship to APT client
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