STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

l. IDENTIFICATION N )
Name (Please Print) AFCLU—Z/ FL\; /l‘f' EUP‘%DV)
Address /77}f &"k ﬂ‘(\é/ /4‘”2'

City 7-"1_/1 /W‘? f&vf K State .:L—(:- Zip éﬂf/77

Signature M /Z-%_—

It REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

/Va+/0ma/ Afg,@c/a‘lfom 5~‘€ /\/&4/#1 &;Nfa, Eﬂcof‘h"i}
(PHSE)  Miduest Clopler

Hnt. POSITION (Circle appropriate position)

@@ Oppose Neutral

01/13




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION

Name (Please Print) 8 \ LL WW. ’BOUP\\J )ﬁ&
Address__ 35O N . ALl 5“’
aity_Kan ¥eles State_ L.(— 7 (p 0701

Signature %—D W. \(MN

. REPRESENTATION (7his section is to be filled if the witness is appeoring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

@' Oppose Neutral

01/13




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION

Name (Please Print) S*‘-* Q l Q) le{x/\\

address_ VD 5. S\l \enoy S

City ‘\‘\‘\/\%’J\\) State —eA\ * e (9S8
Signature — SR

R REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

He‘a\l??r;)h ~Na -\ onaba .F?\fL ghf*vgf&}&%/
%( B\ ML(N\Q CSIRA

hil. POSITION (Circle appropriate position)

@ Oppose Neutral

01/13




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

~

I IDENTIFICATION

Name (Please Print) } \‘\Q (\‘O\\ V\l A (\ n\ M f
Address 6@& W 'S Oﬂ(\ 5\ M ma)\

—

City M‘/\) ,D‘\(\\L State \A—' l Zipm
Signaturm

<

I\ REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Oppose @

01/13




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION

Name (Please Print):.?ﬂm\ Q_\Q m( m@&\ m

Address__\ \ Bj_j F( QO{SJCC’H.SL é".LJ\S'\r\

City *’Y\C,\m\k (f"t«,(\\” State & b~ zip_68H2.

~.

(h
Signature__~4 G?S\ N N Q,:\\f\/\_/\

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Oppose @

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

. IDENTIFICATION
Name (Please Print) C\DJ( Do d /KC’ c{/e. A
Address ZM 2] J’ 4 ST &/Qb -

City /Z-f/e,é-ﬂ//( 7@ £ )L State _ﬂ Zip 40925

Signaturew

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgonization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1% POSITION (Circle appropriate position)

Support Oppose @

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION ’3 ——
Name (Please Print) & & ]y 0}/\ \/

Address Qagg q &OTL’T\'\’S G K

city _ERH I~ State J zip. 69N C3

Signature j@’ét&ﬁ “%’M

7 (

It REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Heaith Care)

lit. POSITION (Circle appropriate position)

Support (/appose ) Neutral

01/13




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION ¢ __ ;
Name (Please Print) /\>D NA’LA ({%VUQ/U

address._ L1071\ Yenezig bf,

city FrAn EFo T State _—f & zip_ 2 dA D

Signature DDWW )/W

il. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
Vistrna o€ FramblarT Honwe ownedS Ascociaion

n. POSITION (Circle appropriate position)

e N

Support w Neutral

01/13




} STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

- pemeno Niole Shitana
Address v?gm/l ‘F’l 20N TQ Ifm
oy RNV e ) w423
Signature ‘%//W Wi;(/c/u/‘

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) 2 ; ,\/

. POSITION (Circle appropriate position)

Support Neutral

01/13




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

IDENTIFICATION
Name (Please Print) N etz D10

Address_ W62 NenaOR.

City _FR=n e State 15— Zip ¢ ot

Signature ﬂﬂ,ﬂvm%wp /\QA. ‘:ﬂ

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION (Circle appropriate position)

Support @ Neutral

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

[
\’

. IDENTIFICATION ;
Name (Please Print) C\/\WV\‘QA LAASLCATLYD

Address__ 2 S04 \YO:SC ma-\vr '

City _ N & ,b;gi}wk State___ S | zin_ LOLR2Y

Signature g ’xéﬁ Lg ) ';L/)“
< :

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Mﬁw 2 =

1t POSITION (Circle appropriate position)
Support @ Neutral

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION

Name (Please Print) %C&(G(_\f\’ L— AL 7/ Car/
adaress_ [ Venez14 Dﬁ.

City rréU’\ K@DVC State Zip bD‘:‘)_?

Signature S a s ;E W

0. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ Neutral

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort
Project Number: 12-089
l. IDENTIFICATION a ]L | , \
Name (Please Print) J 6(/@ o= % ~ /V\ S\ C iy
F = 1A \ -
Address__ < 503 C p e D

City //Y A% %QP = State /}/{/ Zip 6(’/\1 ?}

Signature WQ %/g\

H. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support&\_ Oppc‘)\j‘B Neutral

01/13




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

l. IDENTIFICATION .
Name (Please Print) l@bnl ﬂ) < 5\*6”5\’6

Address Z/Bégﬁ[ IE/’/FA _Z“CJ D":

City /;/}/ﬂﬁnKlTV‘{, State :—f:d-;L i Zip (00413

Signature T@/& k,\; }I ¢ </;fd6%«

11 REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Iit. POSITION (Circle appropriate position)

Support \/—ﬂppose ) Neutral

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION :
Name (Please Print) (\(\&‘{‘w Q%C (’/]

Address &&Q\q’ L)\/\\(Y\%DY\ LJ/\

City %\}\KQWJV’ state | L_ Zip LO4A3

SignatureMQ Q&@M/

. REPRESENTATION (T7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

kSt Residod—

n. POSITION (Circle appropriate position)

Support < Oppo;) Neutral

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION ;,7 ‘ 7 e
Name (Please Print) /"f'/p ZU/?/ c7

Address ‘3‘73‘54 o [/ :/,—(wzzc .al“//cf/
City [T an e For 7 State v/ Zip G 0525

Signature o ( %;/%;%Z_//

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

iil. POSITION (Circle appropriate position)

Support @ Neutral

01/13




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION

Name (Please Print) /éA/ §TENG L i

Address Z308¥¢ = ey £ D/?/ v e

City FRANN E ORT State /L L Zip Lofe D

Signature ;/éwf7 % = L/ /(i

R REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Il POSITION (Circle appropriate position)

Support @ Neutral

01/13




3 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION 7/ :
Name (Please Print) /’/ﬂ J rYe; N@t/ }’? ac S
Address /// ?5 S/‘WQ Df
City Fflﬂk‘pﬂ/ 7b State IL Zip ‘&0 L‘) ;)j

Signature

It REPRESENTATION (This section is to be filled if the witness is appeoring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) A ;
Conrermed &'h2es, ,,u/ﬂf//j dc,c%m;/

0!/@/;57(‘.[’/, 01& f)f,(‘\(;‘_’ é?f/?u/l) ﬂﬂfﬂlﬂb’f] 1/4/(JF§,

. POSITION (Circle appropriate position)

Support @ Neutral

01/13




§ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing T%sz}timo’lﬁl Registration Form
" APREsVan ¢ ¢

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION

Name (Please Print) r\ 1C0 (-(4 Q 0, AW\ i

Address 1) z)q SWwina Q/L

City QW\LL/\J— state | [ zip_pO4 23

Signature % (LQ}»% (\Q& (‘LOU/\-/

Il REPRESENTATION (This section is to be filled if the witness Is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (please circle appropriate position)
Support Oppose

Iv. Testimony (please circle )

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony-RegistrationFesrm
Facility Name: Riverside Medical Center - Frankfort /4/%[ N V /\/ (& /

Project Number: 12-089

. IDENTIFICATION

Name (Please Print) QA’ L A b A M 6)

Address  9&53 AvTumuy DR

city_FRANK Fo T State - 2ip. OH A3

Signature 74@/ % 0(0/)’)’(/0"

Il. REPRESENTATION (T7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (please circle appropriate position)

Written

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing-Festimeny RegistrationFerm-
Facility Name: Riverside Medical Center - Frankfort M 0 W [)/

Project Number: 12-089

. IDENTIFICATION A/ ///
Name (Please Print) / /lf W 4

Address 2/4(@7 i]/b(/u/f 447‘/6

CityAé% Stat /—‘ZC. Zip !ofl 7
Signature W

. REPRESENTATION (7his section is to be filled if the witness Is appearing on behalf of any group, organization or other
entlty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

ease circle appropriate position)

. POSITION

Oppose

V. stimony (please circle )

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089 $E < VIR

I IDENTIFICATION
Name (Please Print) @EVERL\/ d/-/l?/s 7EMN SEN

Address 2804 O M ANHATTAN _mornesE LD

City F RAVKROET State /e Zip, 60423
Q
I, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (please circle appropriate position)

C Support } Oppose

Written

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Riverside Medical Center - Frankfort
\MQ, A ﬂkcﬁ-

Project Number: 12-089

I IDENTIFICATION _ 1
Name (Please Print) HE‘L& (/‘-‘» C \\’( ad

Address \%v’ SA Qdﬂuf

City Neade o State L. Zip_ S 950

\
Signature MC«ML C-/b\'

i, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entlty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (please circle appropriate position)

V. Tastimony (please circle )

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

ATTER PANEE SINL Y

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

V.

Public Hearing Testimony Registration Form

IDENTIFICATION

Name (Please Print) /) 4/\/ L3 Z/é;%—
Address /9/11-/2/\’ £S5 p 77%//:.'{/\{ gwﬁé— aya )é,); ,Z,/V Wﬁ(:/éé%
city (Al c/ts Statelh AL lip L2606

e =7 .
Signature ,‘;%/ 411// j «f-é

REPRESENTATION (This section is to be filled if the witness is appearing an behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

[Ver c100 I e LeINTLC

POSITION (please circle appropriate position)

@po/n> Oppose

Testimeny {pfease circle )
- ]
O;é | Wr_ix/ten

01/13




¥ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

V.

e e i
Address 742 g /ﬂ%f/‘”‘f 5\/\
City f@n%ﬂ/f—// /,;Ze ﬂ Zip @ 0?3

Signature

’ \—)

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

lease circle appropriate position)

Oppose

Qe@ny (please circle )

\’h..

s

01/13




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

L IDENTIFICATION

Name (Please Print) _erd\ N,\‘Cm L(j f}) h )
Address )05’03 Owen VPoné
city (O \ﬂﬂ‘& Paf b state )L zio_ LOQL]

Signature A )

I REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

lit. POSITION (Circle appropriate position)

Oppose Neutral

01/13




%" STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW
Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION ] . i
Name (Please Print) o &ean MaLanhk\n
Address €> 6&0 \}J \4%Y‘A Pl

CityD_ﬂﬁﬂA__E@L\C_/ State IL’ Zip IODL‘I'é?é--’

Signaturés—_X Za W yi )

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Oppose Neutral

01/13




%% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

L IDENTIFICATION

Name (Please Print) PZH’(: & :\(JL MC’L(?U;C)? h \l D

Address 'D; 5223 e D(l \E.

ay Ocland Yack State __ |} __ zip_lood 67

Signaturegﬁ@éz %Cfﬂ";?” %e/

i, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

il POSITION (Circle appropriate position)

Oppose Neutral

01/13




I STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

IDENTIFICATION :y L
Name (Please Print) Us TN (‘l /JC( '/

Address—§3’lr S éﬂ—n./

City Dres /7 . State RAQS Zip C&d7/J

Signature

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION (Circle appropriate position)

Oppose Neutral

01/13




35 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

IDENTIFICATION @ —
Name (Please Print) /Xé/’l/\@l}—/\ Z 00—/( \JC

Address /é C/S /J“ﬂ )"VJ ?01,

City @0‘#*’ L& ArGai State 7-\&* Zip (@(M//

Signature / J/Mﬂz—/{ Jy

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organizatjon, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) z &/{j

POSITION (Circle appropriate position)

Oppose Neutral

01/13




%’ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

l. IDENTIFICATION
Name (Please Print) MO;M (D.f a4 s

Address —28% /)» 4 & A/Zf*)? AHMJ;? Z/Jﬁ

cnv__ié- ﬂn/)g State /7;4_/ zip_/20) ?&4

Signat@,-%% 7}7&\)@ ﬂ/ﬂ/\)

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) L
Entity, Wetc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

o g \MM//M oo,

. POSITION (Circle appropriate position)

M Oppose Neutral
RN =

—

01/13




i STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION ~ — < '
Name (Please Print) \.—> 6&\1\? ‘(/W\'/Q

Address__\ %’S % N\ ? e L(k/%l"\_\“w‘o

City \Lm\\mlu state S Zip (QCF\O[

Signature \[j Jo / 4( L hond

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

R{wm’/i}’/ /7@@ 6 7. &

. POSITION (Circle appropriate position)

Oppose Neutral

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION

Name (Please Print) KO\A‘Q\\-{' Al “&\3\

Address Hq/l \?\\3 \\\CW\) \z(&

city (N ntene state |l zin_ 15

Signature V]Wﬁff’ .\-, -

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Q\Ners\édz MNediead (ynder

Qi Civigen

n. POSITION (Circle appropriate position)

@’r’)port’)\ Oppose Neutral

01/13




%3 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

I IDENTIFICATION __—

Name (Please Print) /0/7) léﬁ d/hAﬂ/

Address O?Z' 7&5 7{/14.5&//7/ ///’)

City Glénﬁé honm State —_&(/ Zip [9 Dé// 0

(
Signature ;Z V% %M\J

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

/é( Ver SIJ/ /M/// L//Q Cooter + IDt).)?} Lo /:“f 1\1 (a

. POSITION (Circle appropriate position)

@ Oppose Neutral

01/13




i STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

. IDENTIFICATION .
Name (Please Print) S&NM%— '
Address (.M M
City /1 State ﬂ/ Zip QE{)/S

Signature

Il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Oppose Neutral

01/13




HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

n.

IDENTIFICATION (‘ ‘Z (W
Name (Please Print) A~

Address [__04' ﬁ Me,b:p*i&{_

City ﬁ 4 State T% Zip éﬁg

Signature / & W

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION (Circle appropriate position)

Oppose Neutral

01/13




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

] IDENTIFICATION » S /f\ H
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Address ‘SLLZ /MQ/J)JY .O/

City 0 S state . I (_— Zip (007/5/

Signature_j %5/?@4‘
S

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity/Organizatiop; etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care

¢ wrsifs MMQ X éa\/ﬁm/

‘0/5 vag; / L/I{Ze/\

n. POSITION (Circle appropriate position)

Oppose Neutral
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City WW State (L Zip 60950
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J

. REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, arganizatian or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

On AL Mp% M/Wé /%M»/‘m(lg
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Signature \O/‘)l C@-_“\\?_ (’)

. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Riverside Medical Center - Frankfort

Project Number: 12-089

L IDENTIFICATION

Name (Please Print) ///5/// /%%//7/7%

Address«?gﬁy/ ////72C Af

Citv/;/iﬁ/(é// /‘ State / L Zip ﬁﬂl/p?j

- 7
Signature 7/6{)7%&2?— I/,%ﬁf//ﬁy/d V

R REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Heaith Care)
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Project Number: 12-089

I IDENTIFICATION

Name (Please Print) Q\,J =N DOLYN C’ﬂ/{ TER
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City l: £Q nk*pOﬁ'F State L/ zi_dp O YX 3

Signature V%)WMW//? > \//p W\

I REPRESENTATION (This sectian is to be filled if the witness is appearing on behalf of any graup, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
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N
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I, IDENTIFICATION
Name (Please Print) 1) E) LS C’4’£ TEA.

Address_ 225/ feln mns DV
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Signature | Lt i g2 A, &{/é:,

Il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

—:."\
Support @ Neutral
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Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
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Support Neutral
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