=y, STATE OF ILLINOIS
AHEALTH FACILITIES AND SERVICES REVIEW BOARD

525 WEST JEFFERSON ST. ® SPRINGFIELD, ILLINOIS 62761 ®(217) 782-35160FAX: (217) 785-4111
May 11, 2015

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Chris Williamson, MD
NeuroRestorative Carbondale
PO Box 2825

306 West Mill Street
Carbondale, Illinois 62902-2825

Re: Final Cost - Permit #14-067
Dear Mr. Williamson:

We are in receipt of your letter informing us that Permit #14-067 has been completed and you
are waiting for licensure for inspection and approval. Further we note that the costs of
$1,100,365 were within the approved permit amount. Our records will show that your letter was
received on May 6, 2015 and the final costs were $1,100,365.

Under the Community-Based Residential Rehabilitation Center Alternative Health Care Model
(77 TAC 1110.2850) projects are not considered complete until the Illinois Department of
Public Health completes an evaluation of the model. Therefore, Permit #14-067 has met the
requirements of the Illinois Health Facilities and Services Review Board and no further action on

your part is required concerning this permit. ' '

Should you have any questions or concerns please contact Mike Constantino or George Roate of
my staff at 217.782.3516 or Mike.Constantino@illinois.gov or George.Roate@illinois.gov

Sincerely,

Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board

cc: Kathryn Olson, Chairman



