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inois Health Facilitieg === T . aabn s

and Services Review Board
525 Waest Jefferson
Springfield, 1L 62761

To Whom 1t May Concern:

In accordance with Review Criterion 1110.230.b, Background of the Applicant, we are submitting
this letter assuring the lllinois Health Facilities and Services Review Board (IHFSRB) that:

1. Neither Resurrection Health Care Corporation (“Resurrection”) nor any wholly-affiliated
corporation that owns or operates a facility subject to the IHFSRB’s jurisdiction has had any
advers se 4Ctions (15 defined in Section 1130.140) taken against any facility during the three
(3) year period prior to the filing of this application, and

Resurrection authorizes the State Board and State Agency access to information to verify
documentation or information submitted in response to the requirements of Review Criterion
1110.230.b or to obtain any documentation or information which the State Board or State
Agency finds pertinent to this application.
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If we can in any way provide assisiance i your. s;aff:emming these assurances or any other issue
relative to this application, please contact me.

Sincerely,
o,
Sandra Bruce; FACHE . o N | B RECE'VED

President and Chlef ]":_,.Xef';u.tive Officer
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