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h LICENSE, PERMIT, CERTIFICATION, REGISTRATION Vv

The person, firm or corporation whose name appears on this certificate has complied with the
provisions of the lllincis Statutes and/or rules and regulations and is hereby authorized to
engage in the activity as indicated below.

= LA MAR HASBROUCK, MD, MPH Issued under the authority of
- ug The State of lllinois

Department of Public Health
EXPIRATION DATE CATEGORY 1D NUMBER

State of lllinois H .Nm .N Q N w

Department of Public Health
LICENSE, PERMIT, CERTIFICATION, REGISTRATION

1.D. NUMBER

FULL LICENSE
PSYCH. HOSPITAL

EFFECTIVE: 05/14/13

BUSINESS ADDRESS

Garfield Park Hospital, LLC
520 N. Ridgeway Avenue
Chicago, IL 60624

EFFECTIVE: 05/14/13

Garfield Park Hospital, LLC
520 N. Ridgeway Avenue
Chicago, IL 60624
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