g 22’ Department of Public Health

( LICENSE, PERMIT, CERTIFICATION, REGISTRATION )

1 engage in the activity as indicated below.
LA MAR HASBROUCK, M.D.
. DIRECTOR

The person, firm or corporation whose name appears on this certificate has complied with the
provisions of the [ilinois Statutes and/or rules and regulations and is hereby authorized to

Issued under the authority of
The State of lliinois
Department of Public Health

EXPIRATION DATE CATEGORY 1.D. NUMBER
09/17/13 BGBD | 7003167
: FULL LICENSE
5 AMBULATORY SURGICAL TRMT CTR
EFFECTIVE: 09/18/12

BUSINESS ADDRESS

& fart Road Pain and Spice Institute

)-ol¢

«a— DISPLAY THIS PART IN A

CONSPICUOUS PLACE

RECEIVEp

SEP 19 201

HEALTH FACILITIES &
SERVICES REVIEW BOARD

REMOVE THIS CARD TO CARRY AS AN

IDENTIFICATION

v

. Stateofiihols 140L878
l:lélial_tmi!nt of Public Health
LICENSE, PERMIT, CERTIFICATION, REGISTRATION
Hart Road Pain and Spine Imstitute

EXPIRATION DATE

09/17/13

CATEGORY

BGBD

1.D. NUMBER

7003167

FULL LICENSE

AMBULATORY SURGICAL TRMT CTR

EFFECTIVE: 09/18/12

Hart Road Pain and Spine Institute

600 Hart Road

Barrington, IL 60010

FEE RECEIPT NO.




