
When completed, please FAX or MAIL to the number/address listed above.  Thank you! 

SSD Medical Group                        Patient Name: ___________________________ 
Shazia Daudi, MD   

12151 Regency Parkway, Suite 12165  Date of Birth: ___________________________  
Huntley, IL 60142   
Phone: 847.230.9808 Fax: 847.984.1915   
                        

1-2 Weeks                   3-4 Weeks 
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