
KIDNEYMOBILE®:  
On the Road to Healthier Living 

Request Form 
Name: ________________________   Phone: ______________________ 

Fax: ________________________   Email: ______________________ 

Location Name: _______________________________________________ 
Address: _____________________________________________________ 
____________________________________________________________ 
Mailing Address (if different): _____________________________________ 
____________________________________________________________ 
Desired date and time of visit: ____________________________________ 
Will this screening be in conjunction with a health fair or other screenings? 
______.  Please describe _______________________________________   
How many technical (medically trained) volunteers can you provide? 
__________________  Non-technical volunteers? ____________________ 
Can you provide a large room with tables and electrical outlets? _________ 
Can the KidneyMobile® park in a highly visible and easily accessible 
location? _____________ Please describe _________________________.   
Number of people you expect to attend the event: ____________________ 
What are the demographics of your community? 
____________________________________________________________ 
What percentage of the participants do you expect to speak a language 
other than English?  Please specify:  _______________________________ 
Additional information about event: ________________________________ 

 
For more information, contact us at (312) 321-1500 

215 W. Illinois, Suite 1C 
Chicago, IL  60610 

Fax: (312) 321-1505 


