
Do You Want...
□ More time with family?
□ Less restricted fluid intake?
□ More control of your life?
□ Less time spent in dialysis clinic?
□ Flexibility with your daily schedule?
□ To continue working?

If you checked more than one box please contact:

to be evaluated for home therapy.

To file a grievance, patients may contact:
Qsource ESRD Network 10 
911 E. 86th Street, Suite 202 
Indianapolis, IN 46240
Toll-Free Patient Line: (800) 456‐6919  
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