Harrisburg Medical Center
100 Dr WarrenTuttle Dr
Harrisburg IL 62946
(618) 253-0251

Fax (618) 351-6540

Memorial Hospitalof Carbondale
405 W Jackson

Carbondale IL 62902

(618) 549-0721

Ext64572

Fax (618) 351-6540

Medicaid

©
V) SIH

SIHMedical Group
1239 East Main Street
Carbondale IL 62901
(618) 457-5200

Ext 67575

Fax (618) 351-6540

Herrin Hospital
201S. 14" Street
Herrin IL 62948
(618) 942-2171

Ext 36458

Fax (618) 351-6540

St Joseph Memorial Hospital
2 South Hospital Drive
Murphysboro, IL 62966
(618) 684-3156

Ext 55331

Fax (618) 351-6540
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.Medicaid

MyChart
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Link  Medicaid WIC : -

: www.illinoisattorneygeneral.gov/consumers/hcform.pdf

1-877-305-5145

www.mychart.sih.net .MyChart SIH

.Southern lllinois Healthcare



Harrisburg Medical Center
100 Dr Warren Tuttle Dr
Harrisburg IL 62946

(618) 253-0251

Fax (618) 351-6540

Memorial Hospital of Carbondale
405 W Jackson

Carbondale IL 62902

(618) 549-0721

Ext 64572

Fax (618) 351-6540

)SIH

SIH Medical Group
1239 East Main Street
Carbondale IL 62901
(618) 457-5200

Ext 67575

Fax (618) 351-6540

Herrin Hospital

201 S. 14" Street
Herrin IL 62948
(618) 942-2171

Ext 36458

Fax (618) 351-6540

St Joseph Memorial Hospital
2 South Hospital Drive
Murphysboro, IL 62966
(618) 684-3156

Ext 55331

Fax (618) 351-6540
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National Health Services Corps (NHSC) : SIH Primary Care Harrisburg Eldorado Primary Care HMC

Marion Clinic Logan Primary Care — West Frankfort Benton Community Healthcare Logan Primary Care
— Herrin Center for Medical Arts Anna Primary Care Medical Arts Clinic — Murphysboro West Frankfort

Family Medicine.
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Medishare ( )

: www.illinoisattorneygeneral.gov/consumers/hcform.pdf

1-877-305-5145

09.30.24



2021/14/12



System Office
1239 E Main St
Carbondale IL 62901

618.457.5200
Fax 618.351.6540
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	Example 01 - Healthcare Assistance Program Application Instructions (Arabic)
	Example 02 - Healthcare Assistance Program Application (Arabic)
	Example 03 - Additional Information (Arabic)
	Example 18 - Healthcare Assistance Program Letter of Support (Arabic)

