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§Viextord Health

BUOURCES INCORPORATED

NOTICE OF CLAIM AUTHORIZATION NUMBER

To: HEALTHCARE UNIT
From: Utilization Management
Date/Time: 02/01/2022 / 13:16:47

Inmate Name: JUAN BLANCO
Inmate Number: M26575
Date of Birth: 06/16/1965
Site: WEST ILLINQIS
Service: 99203-OFFICE O/P NEW LOW 30-44 MIN
Authorization No: 514499858 '

Service is Authorized.

m Comments: 02-01-2022 Request for "Neurosurgery Severe lumbar spinal stenosis

INFORMATION CONTAINED IN THIS DOCUMENT IS PRIVILEGED AND CONFIDENTIAL
Wexford Health Sources

Phone: 8§77-939-2884 -or- 800-353-8384
Fax: 412-937-9151

c 39
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Mation to Appoint Counsel (02/11)

UNITED STATES DISTRICT COURT

for the
Central District of Tllinois

Jwo0 Feo B/ QGO
Plaintiff(s)

VS. Case Number:

B elilquy @@ccv\]

Defendant(s) /

MOTION FOR APPOINTMENT OF COUNSEL

IJZJO/J ;ZZO 6 /Q K CO , declare that | am the (circle one)

Plaintiff Defendant In the above-entitled proceeding and state that [ am unable to afford the services of an
attorney, and hereby request the Court to appoint counsel to represent me in this proceeding.

In support of my motion, I declare that I have made the following attempts to retain counsel to represent me in this
nroceeding:

[n further support of my motion, I declare that (check appropriate box):

I am not currently, nor previously have been represented by an attorney appointed by the Court in this or any other
civil or criminal proceeding before this Court.

[ 'am cuirently, or previously have been, represented by an attorney appointed by this Court in the proceeding(s)
D described on the back of this page.

In further support of my motion, I declare that {Check appropriate box)
E [ have attached an original Application to Proceed In Forma Pauperis detailing my financial status.

I have previously filed an Application to Proceed In Forma Pauperis in this proceeding and it is true and-correct
z l representation of my financial status. .

I have previously filed an Application to Proceed In Forma Pauperis in this proceeding; however, my financial
{:] status has changed and I have attached an amended Application to Proceed In Forma Pauperis to reflect myv current
financial status.

I declare under penalty of perjury that the foregoing is true and correcy;

Date:

Movant's/Signature
f=3

)
Ul esrens Conren. J500@ G2 <
Street Address

IL7 gremfm?\fé - 63353

City/State/Zip
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