Constantino, Mike

From: Moon, Shawn K [skmoon @ uhlaw.com)

Sent: Thursday, May 24, 2012 3:02 PM

To: Constantine, Mike

Subject: Advanced Eye Surgery and Laser Center, Project Number 12-023 Revised Application Page
Attachments: Advanced Eye Surgery and Laser Center CON Appiication Revised Page.pdf

Mike,

As requested, please find the attached revised page of the Advanced Eyc Surgery and Laser Center Certificate of Need
Application, project number 12-023. This revised page updates the anticipated project complction date to August 31,
2012.

Please feel free to contact me with any questions or comments.
Thanks,
Shawn

Shawn Kenneth Moon
Ungaretti & Harris LLP

70 W. Madison St. Ste. 3500
Chicago, illinois 60602
(312) 977-4342 (ph)

(312) 977-4405 (fax)
skmoon @ uhlaw.com

Information contained in this email transmission is privileged and
confidential. If you are not the intended recipient, do not read,
distribute or reproduce this transmission (including any
attachments). If you have received this email in error, please
notify the sender by email reply.

To ensure compliance with requirements imposed by the IRS, we
inform you that, unless otherwise expressly indicated, any U.S.
federal tax advice contained in this communication (including any
attachments) is not intended or written to be used, and cannot be
used, for the purpose of {i} avoiding penalties under the Internal
Revenue Code or (ii} promoting, marketing or recommending to
another party any transaction or matter addressed herein.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be ar has been acquired during the last two calendar years:

Land acquisition is related to project [] Yes | No
Purchase Price:  $ N/A
Fair Market Value: $ N/A

The project involves the establishment of a new facility or a new category of service

] Yes W No
if yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis § NA

Project Status and Completion Scheduies
Indicate the stage of the project's architectural drawings:

[@ None or not applicable [] Pretiminary

[] Schematics ] Final Working
Anticipated project completion date (refer to Part 1130.140); August 31, 2012

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140}):

[[] Purchase orders, leases or contracts pertaining to the project have been executed.
Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

[ ] Project obligation will occur after permit issuance.
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 APPEND DOCUMENTATION AS ATTACHMENT-S, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
{ APPLICATION FORM.
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State Agency Submittals
Are the following submittals up to date as applicable;
E] Cancer Registry
] APORS
[} Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
N/a [] All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being
deemed incomplete.
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