
05/19 

MATHERS RECOVERY 

ADDITIONAL INFORMATION 

To help Mathers Recovery provide better care to you, we would like for you to fill out the following information. 

Patient Name: _________________________ Date of Birth: ___ / ___ / __ _ 

Height: _____ ft _____ inches Weight: _____ lbs 

Blood Pressure: / --- ---

PREFERRED PHARMACY: 

Name: _________________________ Phone: ______________ _ 

Address: _____________________ City: __________ Zip: ______ _ 

CURRENT MEDICATIONS: FROM ALL PHYSICIANS- Name (e.g. Ibuprofen, Adderall, Xanax, etc) 

Ibuprofen 

Warm regards from the entire team at Mathers Recovery! 

ELGIN: 420 Airport Rd, Ste C, Elg in, IL 60123
Fox LAKE: 101 Towne Centre Ln, Fox Lake, IL 60020

PHONE: 847.462.6099 
PHONE: 224.908.3005 

FAX: 847.628.6064 
FAX: 847.531.1296 


