
DENIAL OF ACCESS REQUEST FOR HEARING 
  

Please submit this form to: DPH.AdminHearings@Illinois.gov (e-mail preferred), 

fax to: 217-557-3497 or mail to: Illinois Department of Public Health,  

Division of Administrative Hearing Review,  

535 W. Jefferson St., 5th Floor,  

Springfield, IL 62761 

The administrator of a nursing home facility may refuse access to the facility to any person if: 
 

 The presence of that person in the facility would be injurious to the health and safety of a resident  

 The presence of that person would threaten the security of the property of a resident or the facility 

 The person seeks access to the facility for commercial purposes.  
 

Any person refused access to a nursing home facility may, within ten days, request a hearing under Section 3-703. 

210 ILCS 45/2-110(d). 

Please provide all of the information requested below. 

FACILITY INFORMATION 

______________________________________________________________      ________________________ 
Facility Name           Telephone Number 
 

____________________________________________   ________________________      _______________ 
Street Address         City    Zip Code 
 

RESIDENT INFORMATION: Who are you not allowed to visit? 

______________________________________________________________      ________________________ 
Resident’s Name           Relationship to you 
 

 

DENIAL INFORMATION*    Date of Denial:___________________________  
Please briefly describe below how you were denied access to the facility* and include any witnesses to the incident: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

*Attach copies of any documents issued by the facility stating you were denied access to the facility named above. 

 

______________________________________________________________      ________________________ 
Name of Person Requesting a Hearing        Telephone Number 
 

_______________________________________________       _____________________       _______________ 
Street Address         City    Zip Code 

 

E-mail address:_______________________________________________________________________________ 

 

 

Signature:_____________________________________              Date:_______________________________  

mailto:DPH.AdminHearings@Illinois.gov

