PROJECT HEARING REPORT
Project: 15-003

DaVita Danville Dialysis, Danville
March 25, 2015

On March 25, 2015, Board Staff (Agbodo, and Roate), conducted a public hearing for Project
15-003, Davita Danville Dialysis, Danville. The hearing was held at 1:30p.m., Danville City
Council Chambers, located at 17 West Main Street, Danville. Board member in attendance:
Philip Bradley

The following summarizes the attendance figures:

Individuals who registered their attendance at the hearing: 44
Support: 10
Oppose: 33
Neutral: 1

Individuals who registered to speak at the hearing: 43
Support: 13
Oppose: 28

Total individuals registered: : 87

Number of Letters received:
Support: 2
Oppose: 38
Note of the 38 opposition letters, 31 were identified as form letters



Carle Physician Group
602 West University Avenue, Urbana, IL 61801-2594 Phone: (217) 383-3311

4770310

May 18, 2015

Mike Constantino, Supervisor, Project Review Section
Illinois Health Facilities & Services Review Board
525 West Jefferson Street (2" Floor)

Springfield, IL 62761

Mr. Constantino,

I am writing on my patients’ behalf and to support DaVita HealthCare Partners, Inc. application
for a hemodialysis center located at 22 West Newell Road, Danville, IL. I am a Nephrologist and
Kidney Disease Specialist at Carle Physicians Group in Urbana, IL. Many of my patients have
end-stage kidney disease. These patients rely on dialysis treatments three times per week in order
to stay alive and well. Quite a few of my patients do not have necessary support and home '
environment to perform dialysis in their homes. Because of insurance and other limitations these
patients cannot receive in-center hemodialysis treatments at the current dialysis center located on
910 W. Clay St. Therefore, these patients need to travel to Champaign or Urbana three times per

-week every week in order to receive lifesaving dialysis treatments. Obviously, the need to travel

close to 80 miles three times every week just to receive dialysis can be associated with extreme
hardship for my patients and their caregivers. Quite often some of my patients do not have the
necessary means for transportation to dialysis and it is not unusual for them occasionally to miss
dialysis treatments because of missed bus ride, car troubles, bad weather or similar reasons. There
were even occasions when my patients required trips to emergency room or hospital just to
receive dialysis since they could not make to their regular dialysis treatment the day earlier.

Having a second hemodialysis center in Danville would greatly improve access to dialysis
services for my patients who live in Danville and the surrounding areas as well as other Danville
residents who have kidney disease and need or may need dialysis in the future. Therefore, I
wholeheartedly support the DaVita HealthCare Partners, Inc. plans to establish new dialysis
facility in Danville, IL.

Erlandas Ulozas, MD
Carle Physicians Group

602 W. University Ave
Urbana, IL 61801

Champaign ¢ Danville « Effingham * Mahomet ¢ Mattoon-Charleston « Monticello ¢ Rantoul « Tuscola ¢ Urbana
www.carle.com. :
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Carle Physician Group

602 West University Avenue, Urbana, L 61801-2594 Phone: (217) 383-3311 -

4770310

March 18, 2015

RE: Establishment of an End-Stage Renal Dialysis Facility in Danville, IL. Project 15-003, Vermilion County
Dialysis, Danville.

To Whom It May Concern:

| write in strong support of the proposed 8-station ESRD facility for hemodialysis in Danville, IL. The
basis of my support is to improve the quality of life of ESRD patients living in Danville who require thrice
weekly hemodialysis treatments. Many of these patients now commute to Champaign-Urbana for their
hemodialysis treatments three times per week. Some patients choose to do this to continue care with
their established nephrologists in Champaign-Urbana and others are forced to commute because they
have hot been accepted in the private hemodialysis unit in Danville. The thrice weekly commute to
Champaign-Urbana for hemodialysis treatments significantly increases the burden af kidney failure on
patients and families alike by adding commute time and transportation issues to the baseline burden of
the need for dialysis. As a nephrologist practicing for nearly 30 years, | recognize that kidney faflure
creates heavy burdens for patients and families due to the need for dialysis, dietary restrictions, multiple
medications, and the complications of dialysis and kidney failure. Having to travel for 45 miles three
times per week simply to have dialysis treatments poses additional burdens for patients and families
that could be eliminated with the presence of a local dialysis unit. Thus, to improve the lives of dialysis
patients and their families who live in Danville and surrounding communities, I strongly support the
construction of the proposed ESRD hemodialysis facility in Danville, IL.

Sincerely,

&A - J,__W
Jean L. Holley, MD

Clinical Professor of Medicine, University of lllinois, Urbana-Champaign and Carle Physician Group,
Nephrology

Charnpaign * Danvills « Effngham » Mahomet « Matteon-Charlgston + Montfcelio = Rantoul ¢ Tusecla « Urbona
www.carle.com ’
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[llinois Health Facilities and Services Review Board
Public Statement of James M. Mulvaney
In Opposition to the Proposed DaVita Dialysis Facility
Project 15-003 Vermilion County Dialysis (DaVita)
March 25, 2015

Good Afternoon, Members of the Review Committee

My name is James M. Mulvaney. I reside at 33 Country Club Drive, Danville, lllinois. 1 am the
current Vice Chair of the Presence United Samaritans Medical Center (PUSMC) Board of
Directors and in that capacity, I serve as the Chair of the Quality Committee of the hospital.

I am here today to speak in opposition to the request by DaVita to obtain a Certificate of Need to
construct and operate a dialysis facility in Danville, Vermilion County, Illinois.

A Certificate of Need should only be awarded to DaVita if it is determined that the community
of Danville has a need for additional dialysis facilities. I believe that this Board do all that it can
to restrain rising health care costs by preventing unnecessary construction or modification of
health care facilities. It is important that through this process that this Board insure that there is
the development of a comprehensive health care delivery system that assures the availability of
quality facilities, related services, and equipment to the public, while simultaneously addressing
the issues of community need and accessibility to health care services and in particular to health
care services as they pertain to dialysis treatments for the citizens of the Danville, Illinois area.

For the last 13 years the community of Danville has been well served by Danville Dialysis
Services (DDS). DDS provides a comprehensive dialysis delivery system in a high quality
facility with a full range of dialysis services using up to date equipment to the citizens of the
Danville, Vermilion County, Illinois area. Dr. Sodhi and his highly qualified, trained and
licensed staff provide excellent medical services to all of the patients.

Currently, there is significant excess capacity at DDS. This facility, as it is now staffed and
equipped, operates at 61.4% of its capacity. There is more than enough capacity to handle
patients living in the Danville area who are or will be in need of dialysis services without the
need of an additional facility as is proposed by DaVita. If this Certificate of Need were to be
awarded it would result in the unnecessary construction of a new facility and would divert the
limited health care resources of our State to an unneeded facility.

The data furnished by DDS to the State of Illinois confirms that in addition to the excess capacity
that DDS now has that it treats all patients in need of dialysis. This is true whether the patient
already has a dialysis fistula that is implanted, or if the patient only has a catheter available for
the dialysis treatment.

[ can assure this Board that in the event that it is in the best interest of any patient, to assist that
patient to obtain the implant of a dialysis fistula, DDS and PUSMC will do so in cooperation
with the Vascular Surgeons with privileges at PUSMC. DDS has and will work cooperatively



with PUSMC and other physicians who practice medicine in the Danville, Illinois to insure that
the all patients receive the highest level of care.

Additionally, DDS now has services for home dialysis. It treats many Danville area patients in
their own home. In those instances where a patient, from time to time, for medical reasons must
come to a facility such as proposed by DaVita or as actually now exists at the DDS Facility, the
patient can and will be treated at the existing DDS Facility. In fact, DDS has accepted in home
dialysis patients who are treated in the State of Indiana in the Indianapolis area hospitals and
clinics in cases where the patient lives in proximity to Danville. This demonstrates that DDS has
the wiliness to work with other health care providers when it is in the best interest of the patient
to do so.

There is no patient that DDS will not treat. It has contracts and arrangements with insurance
companies, Medicare and Medicaid. Not only does it provide treatment to patients having
coverage for costs under plans such as these, it accepts private pay patients as well. It does so
with the knowledge that these patients may not have the resources to fully pay for the cost of
service. It is willing to and does treat patients regardless of their ability to pay for the service.

Recently, DDS entered into an arrangement with the United States Department of Veteran
Affairs to treat patients from the Illiana Veterans Hospital located in Danville, [llinois. Patients
receiving treatment at the Iliana Veterans Hospital now have the choice to receive needed
dialysis treatment at DDS. This will enable many of our veterans who reside in the Danville area
to receive treatment close to their home.

It is my hope that you will consider what you heard from me and from the statements you have
heard today from others, and come to the conclusion that there is not a need for additional
dialysis services in the Danville, Illinois area. That you will conclude that the request of DaVita
will not improve the quality of dialysis care and in fact will only cause the expenditure of money
other resources for a facility that is not needed. Excess capacity is not only a waste of resources;
it is actually a harm to the citizens of the State of Illinois for it diverts resources from facilities
and projects that are in fact needed throughout the State.

[ ask that you vote to deny the application of DaVita for Project 15-003 Vermilion County
Dialysis.

Thu for the oppprtunity to add

7,

u.
ames M. Mulvaney



Dr. George R. Zundo
General Dentistry for Adults and Children
Fellow, American Coliege of Dentists
907 West Fairchlld Street
Danville, llinois 61832

(217) 431-1440

3/18/2015

DEAR REVIEW BOARD,

i OPPOSE THE GRANTING OF THE PERMISSION TO BUILD A SECOND DIALYSIS CENTERIN
DANVILLE, ILLINOIS FOR THE FOLLOWING REASON:

= DANVILLE DIALYSIS SERVICES AND DR. SODHI HAVE ALWAYS PROVIDED HIGH
QUALITY AND ACCESIBLE SERVICES TO MY PATIENTS.

* DANVILLE DIALYSIS SERVICES IS ABLE TO SEE MORE PATIENTS.

* A NEW FACILITY WILL ONLY UNDERMINE THE FINANCIAL STABILITY OF THE
EXISTING DIALYSIS WHICH HAS SERVED THIS COMMUNITY VERY WELL.

* UNUSED CAPACITY SHOULD BE USED FIRST.

* | HAVE REFERRED PATIENTS TO DR SODHI/DANVILLE DIALYSIS SERVICES, THOSE
PATIENTS HAVE ALWAYS BEEN WELL CARED FOR AND THEIR NEEDS HAVE BEEN
SERVED.

GRANTING SUCH AN APPLICATION WOULD UNNECESSARILY DILUTE DIALYSIS SERVICES IN
DANVILLE.

IN SUMMARY, THERE IS NO NEED FOR THE PROPOSED FACILITY TO BE BUILT AND THERE IS A
VERY REAL CONCERN THAT IF IT IS BUILT, DANVILLE DIALYSIS SERVICES WILL BE FORCED OUT
OF BUSINESS.

%W ﬂﬂé
SINCERELY,



March 20, 2015

lllinois Health facilities and Services Review Board
525 West Jefferson Street (2™ Floor)

Springfield, IL 62761

RE: Proposed DaVita Dialysis Facility
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:
My name is William Barnes.

I am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally owned and run dialysis
facility that has served our community faithfully for the past 13 years. | strongly oppose the application
by Vermilion County Dialysis, known as DaVita, which has no direct ties or vested interest in our central
Illinois community.

I have been involved with DDS since before its doors opened as an IT consultant and have witnessed
firsthand the dedication of the DDS Staff who have always provided the highest quality care to the
patients they serve. | have witnessed the transformation of the dialysis center from a 10 station unit to
its present patient capacity which occurred immediately when the local hospital made the decision to
close their outpatient dialysis unit. During this planning the commitment was made to provide for the
future needs of patients requiring these services for years to come. To the best of my knowledge and
belief DDS is not currently at what its full capacity could be. Every stage of the development was
accomplished with local dollars and the dialysis center is locally owned and operated.

The proposed DaVita facility would be owned and operated by a Fortune 500 company whose interests
are worldwide. | was born and have lived in the Danville area my entire life and have witnessed several
other Fortune 500 companies come and leave when their profit margins did not meet corporate
expectations. | have witnessed the demise in our local medical community over the years because of
duplication of services as well as larger hospitals opening regional clinics and sending these patients to
their own facilities instead of the local facility. This has caused increased travel expense to receive the
same services as well as causing our community to lose several highly qualified physicians.

The availability of a locally owned and operated dialysis facility which is state-of-the-art is a benefit to
our community by keeping local dollars in this community and is a benefit to the patients it serves. Since
DDS has adequate room for additional patients and is providing extremely high quality care there is no
need for a new facility in town. Should a DaVita facility be put in Danville without the need for these
services it may place Danville Dialysis Services in a position of providing diminished services or even the
possibility of being out of business altogether. For the reasons mentioned and many others | strongly
oppose the application. Please place our community and local business first.

Sin

rely,

William E. Barnes 1310 S. State Street, Westville, IL 61883




March 23, 2015

Illinois Health Facilities and Services Review Board
525 West Jefferson Street (2*¢ Floor)
Springfield, Il 62761

RE: Proposed DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis

Dear Board Members:
My name is Eva Dunavan:

I, Eva Dunavan, have been a patient of Dr. Sodhi for over thirty years. He has treated all of my family
members. We so appreciate his compassion, care and professional expertise.

Dr. Sodhi has devoted his entire life and medical career to the Vermilion County area. We are truly
blessed to have this man. He personally had the foresight to ascertain the medical needs of the people
and build a wonderful dialysis service for the entire Illiana area. He then staffed it with local excellent,
competent professionals who genuinely care. Dr. Sodhi goes above and beyond the call of duty to make
sure his patients needs are well taken care of. This facility is located in the center of Vermilion County
and is easily accessible and convenient to the entire Illiana area.

As an lllinois taxpayer, I appreciate you listening and understanding our concerns. Please help two
communities. Please use your power and authority to help DaVita to find a different community then
Danville. Please help them find a community where their services are needed. Danville Dialysis
Services has and continues to serve the Danville area with expertise and leading medical knowledge
in the field.

I am a supporter of Danville Dialysis (DDS) in Danville, Illinois, a locally owned and run dialysis
facility that faithfully serves the Illiana area. I strongly oppose the application by Vermilion County

Dialysis, known as DaVita, which has no direct ties or vested interest in our Illiana community.

I urge you to take positive action for the best interest of two Illinois communities. Thank You !

Eva L. Dunavan

33310 N 1090 E Rd
Rossville, Illinois 60963



March 23, 2015

Illinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Springfield, I1 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:
My name is Joe Dunavan.

I, Joe Dunavan, became acquainted with Dr. Sodhi approximately 1976. A very close friend of mine
was diagnosed with kidney failure. Dr. Sodhi treated him. This treatment gave my friend quality life
time with his family and allowed him to see his kids grow up.

I stop and appreciate what Dr. Sodhi has done for myself, family, friends and our whole community.
His presence has made and continues making a lasting impact on our lives.

Dr. Sodhi had the foresight to ascertain the needs of the kidney patients and do something about it long
before anyone else did. He personally built a tremendous medical facility to serve the dialysis patients
in the Illiana community. He has staffed this facility with local competent, caring and compassionate
people just like himself. Dr. Sodhi and his staff have my upmost respect for the services they provide.
They always treat their patients with care, respect, kindness, and courtesy.

Dr. Sodhi's facility easily meets the needs of this area plus any growth that may occur. Adding
another competitive facility serves no purpose for either facility. As an Illinois taxpayer, I urge you to
deny the DaVita application. Please help them find a community where they are truly needed.

This community is well served with a very qualified professional staff, state of the art building and
Dialysis Services.

I am a supporter of Danville Dialysis Services (DDS) in Danville, Illinois.

I strongly oppose the application by Vermilion County Dialysis, known as DaVita, which has no direct
ties or vested interest in our central Illinois community.

ok D

33310 N 1090 E Rd
Rossville, Illinois 60963



Vermilion County Dialysis
(Proj. No. 15-003)
March 25,2015 HFSRB Public Hearing

Good afternoon. I would like to address some of the comments made during

this public hearing.

The purpose of the proposed Vermilion County Dialysis is not to drive
competition out of the market. This project is a natural progression of
DaVita’s current horhe hemodialysis and peritoneal dialysis programs in
Danville. As Cindy Emley stated in her presentation, the purpose is to serve
the future needs of DaVita’s home and PD patients who reside in Danville
and to provide a local option for Danville area patients who currently must
travel to Champaign 3 days per week for their dialysis. Further, the facility
will only be 8 stations, which means it can only treat at most 48 patients. It
will not have capacity to accommodate Dr. Sodhi’s patients, and there is no

expectation that any of Dr. Sodhi’s patients will transfer to Vermilion

County Dialysis. Tolts taril rot teetms Convinily . I appaved . Dz
il enter Inks layg-term lecse

DaVita believes both dialysis facilities can be successful. Vermilion County

Dial will treat a limited number of end-stage renal disease (or ESRD)

patients, and it t adversely affect Dr. Sodhi or his dialysis facility.

The proposed facility will provi in-center option for DaVita’s current
home and PD patients, who may require in-cen modialysis either on a
temporary or permanent basis. These are not patiml\&)dhi and
would likely travel to Champaign-Urbana for their dialysis to maintain
continuity of care with their attending nephrologist. The proposed facility

would provide these patients with a local in-center option in the event they

50083476.1



must transition to in-center hemodialysis. Additionally, the proposed facility
will serve Danville area patients who currently travel to Champaign-Urbana
for their dialysis, as well as Dr. Attia’s pre-ESRD patients who will likely
initiate dialysis within the next two years. Once again, these individuals are
not Dr. Sodhi’s pétients. They have a long-standing relationship with Dr.

Attia an currently or in the future will dialyze in Champaign-Urbana if a

local option is not available. ’Wc\rﬁ?ﬁﬂ*‘j mbe'b vosndk @ oplea

o The concern around transferring in-center dialysis patients to an acute
hospital out of town is unfounded. DaVita cannot dictate where patients are
transferred. While dialysis facilities are required by Medicare conditions of
coverage to have a transfer agreement with a hospital to provide emergency
medical care to patients of the dialysis facility, in an emergent situation, the
patient will be transferred to the nearest hospital for emergency medical
care, in this case, Presence United Samaritans Medical Center. To the extent
a dialysis patient suffers an adverse event outside of the .dialysis facility

setting, the patient will present at the hospital of his or her choice.

o While Dr. Sodhi may have capacity to accommodate additional patients, as
we have heard in the testimony today, he does not accept all patients, e.g.,

VA patients.

Thank you for your time and attention. I respectfully request the Board
approve our application for Vermilion County Dialysis to improve access to much

needed dialysis services to residents of Danville and the surrounding areas.

Meditare paerraimiu=es M o Yurdled prymar-
DaVik does not Yawe ores ~ S

50083476.1



March 23, 2015

Illinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Springfield, IL. 62761

Re: Proposed DaVita Dialysis Facility
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:
My name is Stephen Laker

Prior to my retirement in 2010, I served Vermilion County, Illinois as the Public Health
Administrator of the Vermilion County Health Department for over 34 years. Consequently, I am
acutely aware of the health care deficits and needs of our local community.

I am a supporter of Danville Dialysis Services in Danville, Illinois, a locally owned and managed
dialysis that has served our community very well for over 13 years. I emphatically oppose the
application of Vermilion County Dialysis, known as DaVita, which has no apparent direct ties or
vested interest in the health of our central 1llinois community.

The dedicated staff of Danville Dialysis Services has always done their best to provide high
quality kidney care to their patients. The availability of a locally owned and managed dialysis
facility benefits not only its patients but also our entire community. We, as a community, know
that if any of us need dialysis, Vermilion County has a locally owned and accountable, state of
the art dialysis facility ready and able to care for us when we need it.

I understand that Danville Dialysis Services still currently has excess capacity because the local
demand for their services is less than 65% of their approved capacity. Also, as I recall, IHFSRB
certificate of need (CoN) guidelines generally do not allow the approval of a duplicative health
care facility application unless another local facility is exceeds 80% of its approved capacity. It is
apparent that a new dialysis facility is currently not needed in Danville, Illinois. Also, it is very
apparent from my perspective that the approval of a CoN for a DaVita dialysis facility could
actually jeopardize the health of our community by putting Danville Dialysis Services out of
business or by severely reducing its capacity to provide a full range of dialysis services. I also
strongly believe that type of duplicative and unnecessary, profit motivated, competition has
unreasonably increased the overall costs of our complete health care system.

I strongly urge you to consider the real need of our community and to deny the Vermilion County
Dialysis (DaVita) application.

Sincerely,

Sttepl—_ Lo

Stephen Laker, MS, CPHA

17662 N 1000 E Rd
Oakwood, IL 61858
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707 N. Logan Ave.
Danville, IL 61832-4360
(217) 446-6410

March 20, 2015

Illinois Health Facilities and Services Review Board
525 West Jefferson St (2™ floor)
Springfield, IL 62761

Dear Review Board:

I respectfully oppose granting of the permission to build a second dialysis center in Danville, IL for the
following reasons:

Our local center, Danville Dialysis Services, has always provided excellent care to all of my
dialysis patients, who are well pleased with the compassion and service provided by local
personnel.

The local center is underutilized, making a second center unnecessary and wasteful of valuable
patient care resources. :

Dr. Sodhi is the nephrologist who cares for the local dialysis patients at Danville Dialysis
Services. He and his team are well acquainted with the Danville population and are highly skilled,
competent and reliable.

Dr. Sodhi is extremely well liked and respected by both patients and colleagues. He is able to
appropriately use his local collegial relationships to provide outstanding patient care. For -
example, when his patients are in need of urologic services, he personally calls me and explains
the situation, an extra ‘step that most rarely take but that ensures communication and high quality
care.

Patient access in Danville is easy and unhindered.

The current center provides personal, local care and eliminates corporate bureaucracy and red tape
common to larger centers.

Danville Dialysis Services is operated and managed with local personnel, thus supporting the local
economy. A second center would undermine the financial stability of the current center.

Thank you for your attention to this important matter.

. Sincerely,

Lz

Sebastian J. Ciancio, M.D.




Date BIAQ/ 5
K »

lilinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY -
Project 15-003 Vermilion County Dialysis (DaVita)

Déar Board Members:

My name is MusTREL) \Dﬁ(ﬁfu\\‘n’

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community. : '

The dedicated staff of Danville Dialysis Services have always done their best to

. provide high quality kidney care. Availability of a locally owned and managed

dialysis facility benefits not only patients, but also the entire community. As a

community we know that if any of us were to need dialysis, Danville has a

locally owned, state-of-the-art dialysis facility ready to care for us when we

need it. ; ' o

I understand that DDS has room for additional patients and that a_new facility in

town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville

* Dialysis Services out of business or diminish its ability to provide a full range of
_dialysis services. '

| urge you to put our community first, and to deny the DaVita application.
Sincerely, ' ~

Signature /}%/ |
4 —
Address 57[0 LI 2 RIN GTON /\\w’
DNarover g T § 1Y€, .




Date 5/10 /7'0’(

lilinois Health Facilities and Services Review Board
525 West Jefferson Street (2" Floor)
Sprmgﬂeld IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY -
Project 15-003 Vermlllon County Dialysis (DaVita)

Dear Board Members:
My name is (3 \’QUATG"\"‘——*

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a Iocally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community. '

The dedicated staff of Danville Dialysis Services have always done their best to
- provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. Asa
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dlaly5|s facility ready to care for us when we
need it.

| understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville 4
Dialysis Services out of business or diminish its ability to provide a full range of

‘ dialysis services. '

| urge you to put our commumty first, and to deny the DaVita application.
Sincerely,

e (o e

Address IOK)Z ZQ (>L1% 14 €"




Date 23—~ 0 -A0!l5

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Sprmgfleld IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY -
Project 15-003 Vermlllon County Dialysis (DaVita)

Déar Board Members:

Mynameis¥Xeccie s L. X \ay

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community. : |

The dedicated staff of Danville Dialysis Services have always done their best to
- provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialy5|s facility ready to care for us when we
need it.

I understand that DDS has room for additional Qatie'nts and that a néw facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville

Dialysis Services out of business or diminish its ability to provide a full range of |
. dialysis services. '

| urge you to put our communlty first, and to deny the DaVita application.
Sincerely,

Signature °<):z/“\\ (/\\4

Address /(D Clocds, D¢
N

L=




Date , 222 o/ /:j 4

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2 Floor)
Sprmgfleld IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY |
Project 15-003 Vermilion County.D|aIy5|s (DaVita)

Dear Board Members:

My name is %;@l — %4 2SS

| am a supporter of Danvllle Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community. '

The dedicated staff of Danville Dialysis Services have always done their best to
. provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialy5|s facility ready to care for us when we
need it.

| understand that DDS has room for additional patie’nts and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville

Dialysis Services out of business or diminish its ability to provide a full range of |
. dialysis services. |

| urge you to put our commumty first, and to deny the DaVita application.
Sincerely,

Signature




e 3_30/{ S

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2" Floor)
Sprmgfleld IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY |
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:
My name is Lﬁ)mkpb (4/144(; Q

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central Illinois
community. '

The dedicated staff of Danville Dialysis Services have always done their best to
- provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dia|y5|s facility ready to care for us when we
need it.

| understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville

" Dialysis Services out of business or diminish its ability to provide a full range of
.dialysis services.

| urge you to put our commumty first, and to deny the DaVita application.
Sincerely,

Slgnature LL){QQ&MV\ kem
Address (P %ﬁﬂm M A0 83/\




Datei’ 22—/ S5

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:

My name is Zaﬂ //Am/é [oN

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community.

The dedicated staff of Danville Dialysis Services have always done their best to
provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysis facility ready to care for us when we
need it. ' | '

| understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
_dialysis services.

| urge you to put our community first, and to deny the DaVita application.
Sincerely,

Signature %_é/ﬁaly%;

Address /535 O ST
LP2xyile , 77




Date j - ,Z %/ 5/

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2" Floor)
Sprlngfleld IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY -
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:
My name is Séér‘l’/ / Zpo;é

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community. : '

The dedicated staff of Danville Dialysis Services have always done their best to
. provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialy5|s facility ready to care for us when we
need it.

| understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of

| dialysis services. |

| urge you to put our communlty first, and to deny the DaVita application.
Sincerely,

Signature W g /@/é

Address /9/4 7 /6/2254///%

w, 00 &/8/7




Date j '/‘29 '_/ j\

lllinois Health Facmtles and Services Review Board
525 West Jefferson Street (2" Floor)
Sprmgﬁeld IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY -
Project 15-003 Vermilion County_DlaIyS|s (DaVita)

Dear Board Members /

My name is /

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as

DaVita, which has no direct ties or vested interest in our central lllinois
community. ‘

The dedicated staff of Danville Dialysis Services have always done their best to
. provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dlaly5|s facility ready to care for us when we
need it.

I understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville ‘
" Dialysis Services out of business or diminish its ability to provide a full range of

. dialysis services. ‘

| urge you to put our communlty first, and to deny the DaVita application.
Sincerely, /
Signature %/

Addres; | 72,2 [/ < 7\0“/




Date _3123/ /5 .

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2" Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY -
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:

My name is lorillr. 23 lao

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community. '

The dedicated staff of Danville Dialysis Services have always done their best to
. provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. Asa
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dlaIyS|s facility ready to care for us when we
need it.

| understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | seefit, a DaVita facility may put Danville
" Dialysis Services out of business or diminish its ability to provide a full range of

. dialysis services.

1 urge you to put our commumty first, and to deny the DaVita application.
Sincerely,

Signature /L/L;Zém ' (Z /3@
Address BLAL 72%
w'




Date 3-23- /5

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2" Floor)
Sprlng'[ ield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:

My name is 4{«’1? /J/pers

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community. o

The dedicated staff of Danville Dialysis Services have always done their best to
. provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialy5|s facility ready to care for us when we
need it.

| understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
" Dialysis Services out of business or diminish its ability to provide a full range of

,dialysis services. '

| urge you to put communlty first, and to deny the DaVita application.
Sincerely, g
Signature ﬁ// AL ' ‘ '

Addres;‘;‘ /? §4}/5K@\, %VC

A'U‘////-‘r r _LL—/




Date 3"?71*/6'

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Sprmgfleld IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY |
Project 15-003 Vermlllon CountyAD|aIyS|s. (DaVita)

Déar Board Members:
My name is g L\Q\row /RDVVLQ

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community. : '

The dedicated staff of Danville Dialysis Services have always done their best to
- provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysns facility ready to care for us when we
need it.

| understand that DDS has room for additional Qatie'nté and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville

" Dialysis Services out of business or diminish its ability to provide a full range of |
| dialysis services. |

| urge you to put our community first, and to deny the DaVita application.
Sincerely, W

Signature /—%ﬁ” |

Address /‘5 SR (%“}W ﬂ‘/f

Aawdle 12 o/ §3 2




Date_j’z "/4'/_5/

Illinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Sprlngfleld IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY -
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:

My name is JAL? < QE&E’////

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community. : '

The dedicated staff of Danville Dialysis Services have always done their best to
. provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dia|y5|s facility ready to care for us when we
need it.

I understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville .
" Dialysis Services out of business or diminish its ability to provide a full range of

A dialysis services. '

| urge you to put our communlty first, and to deny the DaVita application.
Sincerely,

Signature % (’7( ' Q,l/ ?//#’
L L RAvir 7

Address
ch/u/ /L L, 532




Datew n'Uf,‘ / b

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Sprlngfleld IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY .
Project 15-003 Vermilion CountyDnaIysns, (DaVita)

Dear Board Members:

My name is @wmﬁ. M ("V\,u(oj /{Jm/m,ég,

| am a supporter of Danwlle Dialysis Services (DDS) in Danwlle, llinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community. : o

The dedicated staff of Danville Dialysis Services have always done their best to
. provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialy5|s facility ready to care for us when we
need it.

I understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
" Dialysis Services out of business or diminish its ability to provide a full range of

. dialysis services.

l urge you to put our communlty first, and to deny the DaVita application.
Sincerely,

Signature @/Mﬂ % @

Address _/ /[ 0 3 N /0% A\A&g
W oLDd bj&’%ﬂ




Date ? 2G //.b

Illinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Sprlngfleld IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermlllon CountyDnaIysns (DaVita)

Dear Board Members: }
My name is _ Ddﬂ- yay. A

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community. - ’

The dedicated staff of Danville Dialysis Services have always done their best to
- provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialy5|s facility ready to care for us when we
need it.

| understand that DDS has room for additional gatie’nté and that a ne'w facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville

Dialysis Services out of business or diminish its ability to provide a full range of
. dialysis services.

| urge you to put our communlty first, and to deny the DaVita application.
Sincerely,

Signature dmm/l ‘—/72@%

Address /4/ 57 /\//z?ng &/
n, LL &/8/7




Date #’ ’7////.5/

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Member
My name is /17/ % )é///léf

I am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community.

The dedicated staff of Danville Dialysis Services have always done their best to
provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysis facility ready to care for us when we
need it.

| understand that DDS has room for additional patients and that a new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services.

‘lurge yoJ to put our community first, and to deny the DaVita application.
Sincerely,

Signature

LA /4//r/4// & Aéc’;)@

C D Z7 L/ fre

Address




March 23, 2015

Illinois Health Facilities and Services Review Board
525 West Jefferson Street (2nd Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members,

My name is Father Geoffrey Scanlon, Pastor at The Church of the Holy Trinity, Danville,
Illinois.

I am a supporter of Danville Dialysis Services (DDS) in Danville, Illinois, a locally owned and
operated facility which has served our community faithfully for 13 years. I strongly appose the
application by Vermilion County Dialysis, known as “DaVita,” which has no direct ties or vested
interest in our community.

The dedicated staff of Danville Dialysis Services have always done their best to provide high
quality kidney care. The presence of a locally owned and managed dialysis facility benefits not
only patients, but also the entire community. As a community, we know that if any of us were to
require the services offered, Danville has a locally owned, state-of-the-art dialysis facility ready
to care for us.

I understand that DDS has room for additional patients and that a new facility in town is not
currently necessary and in the best interest of the community. Worse, DaVita Dialysis, a
corporate healthcare chain, would attempt to take patients away from Danville Dialysis Services
without offering the same level of care which patients in Danville currently enjoy.

I urge you to put our community first, and to DENY the DaVita application.
Sincerely,

/ yd /

e i AR L
The Reverend Geoffrey Scanlon

308 North Vermilion Street
Danville, IL 61832



Date 3~ (7~ 22/5"

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2" Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:

My nameis (INDEL  RAALLA LY.
CI fare Flornesl o, bussness [‘nv X/ years and am Vi ,/Zﬁn/.&"d/ y{/kﬁ-

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a focally 0;2:;[,&;;;49
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as

DaVita, which has no direct ties or vested interest in our central lllinois

community. ( A are = M enarples A{Feoe 54/5,«% co penn' e
Sl ey v 5 g et o e pezet e e

The dedicated staff of Danville Dialysis Services have always done their best to

provide high quality kidney care. Availability of a locally owned and managed

dialysis facility benefits not only patients, but also the entire community. As a

community we know that if any of us were to need dialysis, Danville has a

locally owned, state-of-the-art dialysis facility ready to care for us when we * |
need it. ,

rrANe s D’z‘ /0 LYC erile C /7/7"'4 £ ith ‘-'\/’
Genct M ED ) CAC B Prueny;

l understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services.

| urge you to put our community first, and to deny the DaVita application.
Sincerely,

|
Signatur u@fzi

o
Address éz:.y/‘/' é@@m Ave |, Drny Ua 1 GrE22 -
o e e il Pt e comeg MED ] A= Bl 1 FUEN T, <o
204 A/ . Laﬁfw \74—1/4/ Dauv e 1 iS5 32




Date 3- Z-; /5

lllinois Health VFaciIities and Services Review Board
525 West Jefferson Street (2" Floor)
Springfield, IL 62761 :

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Mefnbers:

My name is @6‘/4@ /¢ BegarpeEvw

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community.

The dedicated staff of Danville Dialysis Services have always done their best to
provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysis facility ready to care for us when we
need it. ’

l understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services. ‘

l urge you to put our community first, and to deny the DaVita application.
Sincerely, '

Address (CO2 & . E ol 7 ﬁ
Daatiice, 22 Crf 32




Date 8 "oZOA"/Q“

lilinois Health Facilities and Services Review Board
525 West Jefferson Street (2" Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:

- My nameis /%ZQQAS gig/"ﬂ/-’/)éﬂ

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois

~ community.

The dedicated staff of Danville Dialysis Services have always done their best to
provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysis facility ready to care for us when we
need it. . ‘

I understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services.

| urge you to put our community first, and to deny the DaVita application.
Sincerely, :

Signature %M M

Address /é Joz—




Date RWW% A8 Rers”

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:
My name is (/)ﬁma £ /544/% 4 /‘/%4/47/

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community.

The dedicated staff of Danville Dialysis Services have always done their best to
provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysis facility ready to care for us when we
need it.

| understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services. 4

| urge you to put our community first, and to deny the DaVita application.
Sincerely,

Signature W %%
4 A

Address g Stad, (one.
Danorire Zi oI




Date '%'—'2_5“ fg

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:
My name is a&/’«.ﬂ Waﬁm

I am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. |strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community. '

The dedicated staff of Danville Dialysis Services have always done their best to
provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysis facility ready to care for us when we
need it.

I understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services. '

| urge you to put our community first, and to deny the DaVita application.
Sincerely,

Signature 00 2tg) /AZ///W ~

Address _3 F /Q/JMW%M DO
Poppmine We 900 #3532




Date 3//51 5_/ / / b/

Illinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:
My name is (/M/lﬂ?) %O\W)e 9

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community.

The dedicated staff of Danville Dialysis Services have always done their best to
provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysis facility ready to care for us when we
need it.

| understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services.

I urge you to put our community first, and to deny the DaVita application.
Sincerely,

Signature ( ) /&/J\ %GMM

Address ’ 3/ 0 S (D%ijg/
WesTy 1] ﬂr,L/ (p [§8 S




Date 3/ 25/] 5

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2"d Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:
My name is ()M}CML gOJ\/W

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community.

The dedicated staff of Danville Dialysis Services have always done their best to
provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysis facility ready to care for us when we
need it.

| understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services. '

| urge you to put our community first, and to deny the DaVita application.
Sincerely,

Signature () Mé)Q.LQ %W

Address - /3(0 S S+03(€/
LO‘%JF\H]&.:T_,/ (¢ 15K




Date A "5 ~R0/5

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:

(’\
My name is _)Rck \_Az7250

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community.

The dedicated staff of Danville Dialysis Services have always done their best to
provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysis facility ready to care for us when we
need it.

| understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services.

| urge you to put our community first, and to deny the DaVita application.
Sincerely,

Signature 2 MXL ga%% ] 0,0

Address LS2¢ Kwe S
Tl Tne TN (1833




Date > — .5 — )5

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:
My name is M WAOM
0\

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community.

The dedicated staff of Danville Dialysis Services have always done their best to
provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysis facility ready to care for us when we
need it.

I understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services.

| urge you to put our community first, and to deny the DaVita application.
Sincerely,

Signature W }\QL/HZQ'MMN
Address 33 lcl W D"l ‘
ParvaniPle ;NI §y

(XA 7.




d/afe 3’25’/5

lllinois Health Facilities and Services Review Board
525 West Jefferson Street (2™ Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:
My name is —_7—6_:2&\,/ /40/16)1\13

I am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community.

The dedicated staff of Danville Dialysis Services have always done their best to
provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysis facility ready to care for us when we
need it.

| understand that DDS has room for additional patients and that a new facility in .

town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services.

| urge you to put our community first, and to deny the DaVita application.
Sincerely,

Signature Q7M Q &7@4’\‘7/

_J_J

Address oS <, @A/CMO&C! S77
A loodd  IL ©)1858




Date ;)3/95 // S

Illinois Health Facilities and Services Review Board
525 West Jefferson Street (2" Floor)
Springfield, IL 62761

RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)

Dear Board Members:

My nameis C A , Aol 7€ &

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally
owned and run dialysis facility that has served our community faithfully for 13
years. | strongly oppose the application by Vermilion County Dialysis, known as
DaVita, which has no direct ties or vested interest in our central lllinois
community.

The dedicated staff of Danville Dialysis Services have always done their best to
provide high quality kidney care. Availability of a locally owned and managed
dialysis facility benefits not only patients, but also the entire community. As a
community we know that if any of us were to need dialysis, Danville has a
locally owned, state-of-the-art dialysis facility ready to care for us when we
need it.

| understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services.

| urge you to put our community first, and to deny the DaVita application.
Sincerely, '

Signature C///%z/ 764/%/
77 7 7

Address 2622 TCTTLF
U Fh g £ T &~




Date

lllinois Health Facilities and Services Review Board
- 525 West Jefferson Street (2™ Floor)
Springfield, IL 62761

Dear Review Board:

| oppose the granting of the permission to build a second dialysis center in
‘Danville, lllinois for the following reasons:

e Danville Dialysis Services and Dr. Sodhi have always provided high quality
_and accessible services to my patients.

¢ Danville Dialysis Services has capacity to accommodate more patients.

¢ A new facility will only undermine the financial stability of the existing
dialysis facility which has served this community very well.
Unused capacity should be used first.

e Whenever | have referred patients to Dr. Sodhi/Danville Dialysis Services,
those patients have been well taken care of and their needs have been
served.

Granting such an application would unnecessarily dilute dialysis services in
Danville. '

In summary, there is no need for the proposed facility to be built and there is a
very real concern that if it is built, Danville Dialysis Services will be forced out of
business.

N P D

Sincerely,



Date

lllinois Health Facilities and Services Review Board
- 525 West Jefferson Street (2" Floor)
Springfield, IL 62761

Dear Review Board:

| oppose the granting of the permission to build a second dialysis center in
‘Danville, lllinois for the following reasons:

¢ Danville Dialysis Services and Dr. Sodhi have always provided high quality
~and accessible services to my patients.

¢ Danville Dialysis Services has capacity to accommodate more patients.

¢ A new facility will only undermine the financial stability of the existing
dialysis facility which has served this community very well.
Unused capacity should be used first.

e Whenever | have referred patients to Dr. Sodhi/Danville Dialysis Services,
those patients have been well taken care of and their needs have been
served. ‘

Granting such an application would unnecessarily dilute dialysis services in
Danville. ' '

In summary, there is no need for the proposed facility to be built and there is a
very real concern that if it is built, Danville Dialysis Services will be forced out of

business. D
\

Sincerely,



March 24, 2015
Illinois Health Facilities and Services Review Board
525 West Jefferson Street (2" Floor)
Springfield, IL 62761
RE: PROPOSED DaVITA DIALYSIS FACILITY
Project 15-003 Vermilion County Dialysis (DaVita)
Dear Board Members:

My name is John C. Alexander, local business owner, lifetime Vermilion County
resident, and member of the Board of Directors for Presence United Samaritans
Maedical Center.

| am a supporter of Danville Dialysis Services (DDS) in Danville, lllinois, a locally

owned and run dialysis facility that has served our community faithfully for 13

years. | strongly oppose the application by Vermilion County Dialysis, known as

DaVita, which has no direct ties or vested interest in our central lllinois
.community.

The dedicated staff members of Danville Dialysis Services have always done
their best to provide high quality kidney care. Availability of a locally owned
and managed dialysis facility benefits not only patients, but also the entire
community. As a community, we know that if any of us were to need dialysis,
Danville has a locally owned, state-of-the-art dialysis facility ready to care for us
when we need it.

| understand that DDS has room for additional patients and that a_new facility in
town is NOT needed. Worse yet, as | see it, a DaVita facility may put Danville
Dialysis Services out of business or diminish its ability to provide a full range of
dialysis services.

Because of the existing availability of quality care and the unused capacity of
Danville Dialysis Services, | urge you to put our community first, and to deny the
DaVita application.

Sincerely,

Kl Fa.m.uak.. Pmcz DanvniutE, T, G(832




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

l. IDENTIFICATION

Name (Please Print) ;DO QO'T' H \L { G Q | E VE
Address 9 . R.A YHON D ST.

city D ANUVILLE state [ L Zio_hLlI 32

Signature JM \9 /J/z,ce,w
-/ <

1l 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)

I POSITION (please circle appropriate position)

Support

4

iv. Testimony (please circle )
Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003
vy Caed T plexancdy
address /5 0.5 /77&'7[ € .([)A
city / %M Z'Ze State lz 70/ 832

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)

1. POSITION (please circle appropriate position)
Support Oppose

Testimony (please circle )

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION
Name (Please Print) Ev aQ L . D unNayvaoanm

Address A D36 N DO E R4 .

City RDSSV\\ 1\8. State Il | Zip (009(93
Signaturego—(k £ Q‘SW

1l 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)

Support

Iv. Testimony (please circle )

Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

Iv.

IDENTIFICATION ’
Name (Please Print)'—‘y OSePly /1‘\, D JVAVAA

Address S S 3/ O A/ /920 ¢ (b
CityKO§Sv: [)e state_ ) L zip b6 09 € X
Signa /J/A ; Mﬁ

——

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)

Support

Testimony (please circle )
Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville DiaIysiS, Danville

Project Number: 15-003 %,

LA
l. IDENTIFICATION

Name (Please Print) | 574 CLES

address / 3/ O S . ST

City /(/55{1/: e state A C zip_ 5/ ggj
s

. 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 (please circle appropriate position)

Support \__MQ

IV. Testimony (please circle )

@ Written

03/15




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville .

Project Number: 15-003

l. IDENTIFICATION

Name (Please Print) 'jé/ﬂn /‘7/61/ a al/] (/'0

Address /7 /3 L&ké WOO C/ Df'

City‘ban ‘/Ih/ /e State IL—' Zip_@ [Pg¢

Signature W[/”\;{/(m

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)

Il POSITION (please circle appropriate position)

Support

V. Testimony (please circle )

Written

03/15




© STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

l. IDENTIFICATION

Name (Please Print) WWﬁ £/e/ 5W¢0’f/
address /O & v - (enster S Pa’ Bog /523

City /’ﬁ’/@mdu/'/ 7 State <9/ Zip Ve 74

Signaturev/,\/;/LM% g/L /}//0’

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)

’D?m p /e ’Dlﬁ/&p/fls SZ/#{CKS

Hi. POSITION (please circle appropriate position)

Support

iv. Testimony (please circle )

@ Written

03/15

>




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

1. IDENTIFICATION

Name (Please Print) éﬁﬂ—mg(\/ ?O Cco m’\(?

Address % / 50 A/‘)'kﬁ) Jo € &Ko

City QAA/\//Qf /%} 2o @ (75>
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 (please circle appropriate position)
Support
V. Testimony (please circle )

Written

03/15

Ge>




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

. IDENTIFICATION A M
Name (Please Print) @O\ C/M—J)i ‘/V\(\Q O‘/\

Address (P@M \:\u‘e—%c\/odv {

Citywuj \k Q@ _ state L[~ ; Zip

Signature &/;@ OJ.)i\.L'\/\/\Q\QQ/\/W

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)

M. POSITION (please circle appropriate pGsition)
Support

Iv. Testimony (please circle )

Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration For

Facility Name: Danville Dialysis, Danville \) O \ \ :

Project Number: 15-003
. IDENTIFICATION Q'l “ B
Name (Please Print) Y \,u hn

.S,
Address 9\%\4 (./OLLV\’\'H/\ W(Ut{)

J

City \bw\\/( HQ State lL Zip 6(2 302

Signature W B A

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) w \S - 3 ) ! .

M. POSITION (please circle appropriate position)

Support

Iv. Testimony (please circle )

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003
l. IDENTIFICATION - -
Name (Please Print) ?AJ 4’ --,JzF A'\) SAD[ Q ; MDD
Address ? 15 f\-l - Lotad Ass”

City D ANV LLE State __ il Zip_ (A& 2,0

Signature /M

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

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

DANILE P &

M. POSITIO y (please circle appropriate position)

(il

™ timony (please circle )

Oppose |

Iv.

Oral Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION

Name (Please Print) !2 Q ) j fg - —C oD ,"H
Address 3@08’ N \/fP—W\LlDN S’T
City_)ANl/l 1 E State L - Zip Eg32

Signature EM

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)
Domyy Uo }w‘wﬁag/“g Serydees

M. POSITION (please circle appropriate position)

Support ( Oppose 3

Iv. Testimony (please circle )

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

1. IDENTIFICATIO . -
N /4 (P [DﬂSAUZ -

Name (Please Print)

Address. / 0 { /&/f\e,tmﬂ//d __;//—“

City //(/4 ST V1 L A State 'If\ zip. G/ [Xr}

Signature #/‘a a/«/i\v{/ﬂ/

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)
Q)fm pitle *X/f\ m/é'{f .3 Sepvices

iil. POSITION (please circle appropriate position)

Support

V. Testimony (please circle )

~ Oral

03/15

(o>




' STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

Iv.

IDENTIFICATION l‘ ( : Q
Name (Please Print) k Y WLh

: J
Address >3 | g CO U\-ll\jﬂ’(/l’ \[\J(L,u}

City \DM\\H“&— State | Zip L (83

Signature m GUUM

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 (please circle appropriate position)

Support

Testimony (please circle )

03/1

5




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Regustratlon Form b

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

Il IDENTIFICATION

Name (Please Print) 4@&/4//1 VQ/ 7‘0/

Address 076’ /ZUC ée /%#ZZC

City w@X{V) [/6 State Zip 0/55;

signature {/MW a«j

il REPRESENTATION (7nis 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 Cgﬁ
_Z Mﬂ?//( ﬂ/{}/é{yéf Mo 52/0¢c€¢8

M. POSITION (please circle appropriate position)

V. Testimony (please circle )

@ Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

[, IDENTIFICATION - 1/ (
Name (Please Print) ?@W" aylLe

Address Q,Sf /Zut Zf /Di’-/mL‘v

City ZAJ@QL://‘//C_, State /L Zip [/ /88%

Signature WJ
P

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

= 14

ealth Care)
e /;An{//‘//c :D;d/é/t/ ¢S \(&/I/Cﬁg\

M. POSITION (please circle appropriate position)

Support

Iv. Testimony (please circle )

03/15




%% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danwville Dialysis, Danville

Project Number: 15-003

. IDENTIFICATION 66 l P l% RAVEM. 2

Name (Please Print)

Address é} S%&cha{ 977“ .
Gy Aowgl State 0L 2o & /&Q

Signature . Wﬁ \ng/é

A 4

. 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 (please circle appropriate position)

Support

Iv. Testimony (please circle )

Oral

03/15




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

B IDENTIFICATION Y .
Name (Please Print) \\;H‘ (/K Lé 2/7 61__-&——
Address f§2@ l(/ﬂ/(; S
City 7/ l——(.’-é W/ state_ L& ZipZ9( 8325

Signature ﬂ@bﬁ L’\ %"\ «—ﬁ—{)j/
v = CA T

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)

PDadice o ys(s <cCeic s

M. POSITION (please circle appropriate position)

Iv. Testimony (please circle )

@ Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003 /

3 IDENTIFICATION ”/g A Qm . ([\/vO

Name (Please Print)

Address C)O 7 N'_ ( Il ex 2 //)\/L
City m NP State r_’ﬁG Zip 6 (st L

IO TR }Q o

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

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

Health Care)

2 477 3
/ T

. POSITION (please circle appropriate position)

V. Testimony (please circle )

Oral Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION . A
Name (Please Print) - KNEDS M. Mo SRV TNy |

Address 7)7) COV‘P(V"‘( v H) pL e

City D[A/’\‘A\/lw stafe) [L- / Zip L/?}?’"

Signature /

(g Z 7
Il REPRESENTATION (This section is to be filled if the witness is oppeoring on beholf of any group, orgonizotion or other
enti]

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

Health Care)
f RE-5€C - ON Tap SAmpr 17465

H‘é{D [N CEOT p

lil. POSITION (please circle appropriate position)

Support @

Iv. Testimony (please circle )

Writter

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

l. IDENTIFICATION
Name (Please Print) ROV\Q[ L SQ r‘@crs_;’ L O Y

Address Y Linc_cinghre Aoe

City —D"WVU‘[)C State - zip G132 —

Signature Q (/V\/Q»Q A"Q\&%

13 REPRESENTATION (Tnhis 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)

Support Oppose(/

Iv. Testimony (please circle )

) ' 03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearane Form
Facility Name: Danville Dialysis, Danville
Project Number: 15-003
L IDENTIFICATION .
Name (Please Print) S-}.EU@M ’4‘ CIO“UErT.
address_ (420 Mestelew sr-
City__[ /lreoal - State L *- Zip 6/F33>

Signature g‘é‘

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

Hl. POSITION (Circle appropriate position)

=
Support _ Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

Iv.

IDENTIFICATION

Name (Please Print) 76‘/71,’/1\4,/\3 ﬁ)L A‘ Py D E/V

Address /éﬁ,Z/ E[/’JQL/S/L/ 57 .

City;pﬁ'di// Loy State /L Zipé/ /3L

Sinature @%7,&@,/ J

REPRESENTATION (7nis 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)

Support (g Oppose )

Testimony (please circle )

Oral Written




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danwville Dialysis, Danville

Project Number: 15-003

[ IDENTIFICATION | ,
Name (Please Print) _ } (2 (" L? Ly © E { ("M P

Address__ 3/ 4 Concord Dride
cty auyille state [ /. zip &/ &3 5
Signature //;éﬁ < /z;j,c ff/’ﬁ/ g5 )

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)

Cra conme Citen o i /L’{Q/[\ sd B0 JZ&/

.’jff(_u Nl At afy J d )L:L) ,7/0}, /37{,0 4'-‘\{[_/

. POSITION (please circle appropriate position)

V. Testimony (please circle )

@ Written

83/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION
Name (Please Print)

Venvkat ISEIKKAR

Address 70T NOKLTH LOGM

ity DAWVILLE state | L zp 616>2

Signature \//46{/
v

Il REPRESENTATION (This sectian 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)

HI. POSITION (please circle appropriate position)

Support @

V. Testimony {please circle )

@ Written

03/15




29 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

l. IDENTIFICATION

Name (Please Print) ! N )> EQ Q#&A‘M
Address .2"?@ L/ STZ—A’UI//BISM y CB Vg
7

CityDM\//L/CE’_ st r Zip_ N
Sign/a/tufgp\'égéé‘/aé‘é?chégc:D 3

/.

‘I

i

. RE NTATION (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)

/@ L}/cu/u; C 104—»4@ A= INT

il. POSITION (please circle appropriate position)

Support Oppose

Iv. Testimony (please circle )

Oral Written

o welhen

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form O“‘

Facility Name: Danville Dialysis, Danville pv
T W

Project Number: 15-003

L IDENTIFICATION

. Y
Name (Please Print) 5’/749/ zes f UQ APt
L2t [ K VZ, ' &?57_6 Cf.—

Address

City Q&M \/1"'&/{’@ State | — Zip el &2

Signatur:e/%/(@f?%/_:
P~

——

1l 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)

—

fl. POSITION (please circle appropriate position)

ot
| DANI L & Dy oy S7 5 |

v. Testimony {please circle )

@ Written

03/15




. STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form 0]\)
ne

Facility Name: Danville Dialysis, Danville

o

Project Number: 15-003
l. IDENTIFICATION
Name (Please Print) fﬁ_é/n 6/\/ a CCO
Address /BD ’(’/7‘_%6 \S/CD e @//2
City Lol Y] € g A Zip

Signature / 4 # \?73"

I. 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)

DIrecToR o DOCFPRIT7NEV ]
oF  Awespresia /S
CHre F A8 cAL OF A cel
FResence N TS TlerscAl  ENTER

ni. POSITION (please circle appropriate position)
Support Oppose

Iv. Testimony (please circle )

Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

L IDENTIFICATION

Name (Please Print) L/_i //(j.& \/ &)’7 /@/{,,

/
Address 42(0(? ZJ/H fﬁ@f{/{ﬁ-& i

City \LOQ,MQ J‘m /c( State_ 1L zip_ Lo 11!

/

Signature I/IJL&Q ¢ﬁ1/ﬂ/1
)

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 (please circle appropriate position)

V. Testimony (please circle )

P
:/Oral Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003 _
o ~ D
- e, Cosolpe Lasesy-WA i
Address L\h&{ b /(70 éﬁ"\ S (\\

City (%VVO\/(K o State /iL‘ Zip /Q f gﬁ

Signature v T
<\ ~

1l 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) §/{/$DMSé

Ik POSITION (please circle appropriate position)

Support \> Oppose
_——-—"‘//

Iv. Testimany (please circle )

——
Oral B ~ Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

1. IDENTIFICATION

Name (Please Print) LO LR /',Q, o— jg\f\\'\ Sp v
Address e%—(aﬁ O% %AZQ&E" 2"’? u(C(
City_ 23An XA state -G Zip e O

Signature QQM y\ Q(E\L\/\A/\/—/

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)

. POSITION (please circle appropriate position)

Iv. Testimony (please circle )

Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003
. IDENTIFICATION 3\/ M
Name (Please Print) 1LEs A~ +/
Address )05/ W J’(}H,J F

City %"”‘M ~ State ‘J’/l Zip é r¢7o
Signature g&}l" ‘%/‘/"‘/‘ |

Il. REPRESENTATION (7nhis 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)

v, Testimony (please circle )

é/oz/? Written

03/15




Y STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

e MR- A frrd
Address /CP/?, MM&/«@KO }0///466
City /\ #ﬂ/ﬂﬂlg’(éﬂ/ﬁate Zip 6 (,VZ/[

s 4//// %ﬁ“ —

. REPRESENTATION (7nis 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 (please circle appropriate position)

@ Oppose

Iv. Testimaony (please circle )

Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public He»aring Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

1. IDENTIFICATION
‘ Lo N
Name (Please Print) <30 ﬂ‘G . )(\(

Address (QOI E(J Ln Pﬂ/"ig
State :L/L Zip %X(OU

City

Signature 7 lw/&bd’c

. 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)
U3¢,
el i

M. POSITION (please circle appropriate position)

V. Testimony (please circle )

/;»T\
o KN'-'ifrnn vy
~  —— er-(y'

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

1. IDENTIFICATION

Name (Please Print) ‘<<® Z\ﬁ@&g
Address f\%ﬁﬁ M_@\S\ NS

~—

City \ &8 C State N Zip_éL&Q:g_

Signature__ /%2 %—\

1l 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
U

aa——

M. POSITION (please circle appropriate position)

Iv. Testimony {please circle )

Oral Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

v.

IDENTIFICATION }4
Name (Please Print) \\TCL/A\C\/ I'm A/"u I(d )L{’ -

Address___ /E&L 7()07"/! /QJJ/

City L Sncal State T Zip. LD 4546

Signature g A/(\.;u #MM

REPRESENTATION (7nis 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)

Oppose

Testimony (please circle )

@ ' Written

03/15

(D




%% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

h IDENTIFICATION

Name (Please Print) )'Z\'O//ﬂ ) m M6 M/w

Address 3‘2\) lJ,A)'l\ low é)/h@l/[ M)QAA\

City QJAM,Q/VVI State ’T/( Zip (09'(/4“7

Signature %ﬂ/\ di%WI/
VA

1l 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}\\\M/‘i %
N

nt. POSITION (please circle appropriate position)

@ Oppose

Iv. Testimony (please circle )

Written

03/15

G




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

IDENTIFICATION . ‘
Name (Please Print) M \ ‘L\‘ Kk\ MU Fé\ o< K

Address Q\lg\ S“VO\\( %ﬂ‘

City QYQ_O PC\“’»"\“JW'\ State X Zip 6 ¥ L

Signature M;}J MM

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)

bo\q\*cx

POSITION (Circle appropriate position)

Support Oppose Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

. IDENTIFICATION K \}\ \ L
Name (Please Print) AA A é\ o <

Address_ &~ \ 2~ 5‘\*@&& &J
City Q‘reorc“‘-‘\'b“’\ State T/L\ Zip 6[ gq‘é

Signature K:.«r\ MM

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

SEB a N 1 AV‘QK

. POSITION (Circle appropriate position)

Oppose Neutral

3/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

Facility Name: Danville Dialysis, Danville d
V.4

Project Number: 15-003 W, A

. . IDENTIFICATION .
Name (Please Print) Aﬁ% (‘(BCB‘

Address_{{a) 0. Clar¥ Street

City ‘%AM@EG state Il zip__ (o000

Signature Q_r 2 (m Q)(ylr;,.,

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)
Peenelll

It POSITION {please circle appropriate position)
Oppose

V. Testimony (please circle )

@ Written

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Testimony Registration Form

oP

Facility Name: Danville Dialysis, Danville v 7

v
Project Number: 15-003 \ﬂ F
I IDENTIFICATION
Name (Please Print) MM / A /‘77 //7/
Address /";g/:? /) /fI F/(

City M;égj MZZZ'C State ‘L_/ Zip /;/Egg
Signature Wﬁl// %/ﬂ /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)

in. POSITION (please circle appropriate position)
Oppose

Iv. Testimony (please circle )

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

l. IDENTIFICATION ‘9
Name (Please Print) ~N A0 Autil,

Address_ 302 THompSond ST .

City [CoRQuille . state_ LU Zip_bOld

Signature \%/*\/ &é&

v

Il REPRESENTATION (7nis 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)

i POSITION (Circle appropriate position)

/ Oppose Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

. IDENTIFICATION 7
Name (Please Print) ﬂ\(\ e_,\ LN\ A Q\ u\_i

Address__ 2y ?O\ﬁ\f\é @oe\,q

city_\)avws \\o State VL zip (0| &3
Signature W 0 Q_g k\e_\?m A

Il REPRESENTATION {7nis section is to be filled if the witness is appearing on behalf of ony group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
Dan) tea Iy alg ss

n. POSITION (Circle appropriate position)

@ Oppose Neutral

03/15




X STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

1. IDENTIFICATION

Name (Please Print) ;' }ﬁdfﬁ( p \ o KESCm

Address Z-égq 7/ ]S’i/)/’) 37’
City (L»W(momu'(',m State 1 (- zp_(0l 527
Signature \/g‘ﬁdf e (/)KQ//%S(—’ N3

. 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) ,
Vo Vit

Ml POSITION (Circle appropriate position)

@ Oppose Neutral

03/15




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION

Name (Please Print) DQ//O/)’/‘L]!/? C/O \/ cl
Address__| 37 S CQFHU[EF)/ _ST

City Dﬁl\! i I‘/ /@ ____State ~Z:K Zip /8 32

Signature @W M«;A@/

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) ) gy s\ ) o Y
auLa _ Vernay fiond

M. POSITION (Circle appropriate position)

Oppose ~ Neutral

03/15




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION

Name (Please Print) S\ \ Wﬂf_%@d}ér |

Address 3@@ (=feeny W ‘
City‘ . S(}iﬂg State IL ZipM
Signature \I‘\Q’}Q&m @CQ[Q,Q))

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)

M. POSITION (Circle appropriate position)

@ Oppose Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danwville Dialysis, Danville

Project Number: 15-003

. IDENTIFICATION

Name (Please Print) Amﬁ m . CQCFﬁr

address_|lol N, Clarh Street Sude Y00

city_ Chhecaon state_ 1] Zio_{OlB|
~J

Signature ().,.. un Cao'lp)-—

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)
laimnelll

M. POSITION (Circle appropriate position)

Oppose Neutral

03/15




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION ‘ .
Name (Please Print) D@‘J"«w— E . Qéé@ﬁ,\ﬂ
Address /@ W g% Z/U .

City Zip éc;zy/—z,

1l 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) (mur& E; s

I POSITION (Circle appropriate position)

Oppose Neutral

03/15




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form
Veamiyyw Cownvy

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION TF’\A ﬂMC/(LM(L[/L

Name (Please Print)

Address \333 '\} l(‘[ ‘\/&SGVM ST yTi ZOY

City (/()ﬂW : State T/l/ Zip é 0 642/

Signature '\/J[\/‘/(‘n’/\

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf af 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

03/15




© STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION g\ |
Name (Please Print) __ M A K/L y N LI FE R

Address_ [/ 3 M C'/(/ A LE y

City b/lNU/AéE State I& Zip é/&—?g\

SignatureWM/%n/" ﬂ M//

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)

il POSITION (Circle appropriate position)

@Dﬂ ‘ Oppose Neutral

03/15




. STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW |

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

l. IDENTIFICATION
Name (Please Print) < 01N /WG 0/"“\/

Address_ | 102 Meatsutrceo DrC

City \Csscc ot state | = Zip G
Signatureég—%/ﬁ
= 1

Il. REPRESENTATION (7nis 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)

Ml POSITION (Circle appropriate position)

w Oppose Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

. IDENTIFICATION
Name (Please Print) Wﬁi/ / E M ?"

Address /((Q // /‘94% M/é

Cltv %////@ o A State Z|p A/gg';\

s.gnature \W@M K ﬁ7f/)

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 (Circle appropriate Iit‘ion)

Support Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION

Name (Please Print) m”/?/ﬁw E L(/l?LC;') /(/4 R /\/

Address. 205 Sm it S

City W€57"0///{ state L &— Zip Z/?f’i

Signature_ VAot tce s f:, AM/L’

1l 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) v

M. POSITION (Circle appropriate position)

Support Neutral

03/15




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION ’

Name (Please Print) @i a ;V//t /)’\ - Lul'(/(A L/T

Address. D05 St S‘L

-/ §€3
city_{lestuifle | State_f L Zip%—;)\

signatu@zz:.,,ue %%L—i )

i, REPRESENTATION (7nhis 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

03/15




! STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW
Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

o K D ies A Bt zns e
| Address /.6 ﬂz_f C/— gh/@é/f// W
City | C s dAth //4’46, State.——LL Zip é/dﬂjz_

"
Signat?émmf\/ '

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)

M. POSITION (Circle appropriate position)

Support Neutral

03/15




! STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

. IDENTIFICAT
| Name (Ple/::e!ilr\ilnt) Y/Z.’% /é'é /j
Address /7 /‘7[( [ C’ﬁ”'(( S/OZ'Z

City 3 /47” ‘/L

Zip ééz’ESE} Zf—-
Signature JI ? é

1l REPRESENTATION (7nis 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) /

mn. POSITION (Circle appropriate position)

Support Neutral

——

03/15




. STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

- mmmo Soonie Huales
dcress_| '] H@‘M@y)& S/m}”é N@
City SQ(U: U'\C’_ State l—/ ané /g:\)o?

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)

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

l. IDENTIFICATION
Name (Please Print) _D€bbie Cook

Address_ N2y N.lL8%D Ehs’(

city FATRmounN+ State TR zip. ll§l

Signature W“/ ('/“

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) _

. POSITION (Circle appropriate position)

Support Neutral

03/15




;| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

l. IDENTIFICATION

Name (Please Print) j(;)ﬂ\) e‘ AZEX#ND\;:L

Address_ X ( /:CETC(—( EL Pi. Ack

City DAM\/IL( [ State , j_:L Zip é /%5 GZ

wonne K0 (L [ttt

Vi
U TV U~ // ~

1. REPRESENTATION (7nis 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)
Busipese OUNEL

Foeme. (Lomry Boded  nesbel

Leenme Veemaod Gouute RESDENT

lt. POSITION (Circle appropriate position)

Support Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville
Project Number: 15-003

. IDENTIFICATION
Name (Please Print)

B mMacneind

Address To] & Logem g
City Dl s state I Zip 6143 1~
Signature R/»V-;/,L\ MW&/M o

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)

Il POSITION (Circle appropriate position)

Support Neutral

03/15




‘ ‘ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

. IDENTIFICATION %/ : é .
Name (Please Print) _ RTR/CIA C/Aﬁ/\//j

Address %0 tﬁiﬂ)( Léléf

City /‘/“) State JL . Zip é/g /

Y Dty

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)

Support @’ Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION

Name (Please Print) (’ Z / /;/idéf’p /’7154 G _

Address 36 Qg 7"C/ TTL Z:

City O/?/VL//L LA~ state <L {_ Zip 5/8’3 (-
Signature ( /%/ 7&4 e
7 4

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)

M. POSITION (Circle appropriate position}

Support Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

l. IDENTIFICATION

Name (Please Print)ﬁé / 57—{0/‘//4/./
Address 34 2% ?/H‘HL

City—DA/\/’/(ylé’ State I/f/"‘ar,g Zip é, /532

%
Signature_ —=< z
77 77

. REPRESENTATION (7nis 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)

l. POSITION (Circle appropriate position)

Support Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

. IDENTIFICATION <
Name (Please Print) 5{1 N_Y l/?LCu /% (42
Address 120 (Q g«%‘( NAOUN

on Danville K\’C’" w2
Signaturew

AN

I, 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)

Ml POSITION (Circle appropriate position)

Support ' Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing &

Facility Name: Danville Dialysis, Danville

Project Number: 15-003 .

. IDENTIFICATION . -
Name (Please Print} %//e/[ /( %/N rr.x .
Address. /2 s Lalex 2"‘”524 CF—.

City @ﬁﬁ‘? tre/ /8 State 1// - Zip 752 2

/ t
Signature v// [
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)

| &,‘/H'/‘&/—/ Qu\céc:}-vJ“’

M. POSITION (Circle appropriate position)-

Support @ Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

l. ~ IDENTIFICATION

Name (Please Print) _ Q)AA OO Q\DW N

———

Address O.ﬂ‘ @X \\Q@\

City _ (\ﬂ% v State _%@%ﬂ_%zm (0|%€\7

Signature M)‘%Y )\f\/‘ \ W‘D

I, 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)

AW NG AN U \5\&%5\_‘) DOV e S

. POSITION (Circle appropriate position)

Support Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

R IDENTIFICATION

Name (Please Print) NICOIQ_ \J?CK@F A

Address 20 W L‘\OMW Chonrchn ok

city_ Coow S\‘D N State S /N Zip_ 129X

Signature % ('VQ d C,/uﬁ(—q

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

Dowvlle Dielysis Service s

. POSITION (Circle appropriate position)

Support @ Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

1. IDENTIFICATION ~___— /4
Name (Please Print) / 4—5/(/42\,/ C{,gl e

Address 9 (& g ' g @A' Z/UC??) //

ay_ (D Akood st VA zip_ 6 1§ SE

Signature@—»—a w—

18 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

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

L IDENTIFICATION D L /
Name (Please Print) ¢ E QC

AddressL/O-l7 < . S']-Q‘?L-é Srg

City M/gS‘/’V//}/ . State _fé : Zip_(» ) 153

Signature @/@/WM W

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) ., . ~ .

1l POSITION (Circle appropriate position)

Support @ Neutral

03/15




. STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION

Name (Please Print) S UKH \/\[ A N T SO DH f

Address__ > Los - N VER ML onl
City ’DCW\V‘\ e State [ Zip_ é (& 32

Signature %M“

i1 REPRESENTATION (7his section is ta 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) . )
DCN\V\L(@, j)%w:\)v S\S.

{Il. POSITION (Circle appropriate position)

Support Oppose Neutral

03/15




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

. IDENTIFICATION / _ ' —
Name (Piease Print) / ( (/(A '6 ( (/\Q/&r K

| Address Q- ,q (/L) WOM ‘\;V 3 v
City \‘b@\‘f\d \\ Kiﬂ State :—C L Zipb( KBZ

=

K) ) MQZ/VK/&/ il
Signature Qy AR £ < -

It REPRESENTATION (7his sectian 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) ’DQV\U‘\\\‘\O b \6\) L(S‘S %[cﬂﬁ

Il POSITION (Circle appropriate position)

Support - @ Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION

Name (Please Print) ~ /OUE T /L/e { ]'\ e (N Q J‘O N
Address S/Q/\ Ad \/ LA/U?;

City \BA NAVINIRS state = L Zip__ Ll 532

Signature %M , VQM/MA/;;M

1. REPRESENTATION (7nis 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)

“Danyille Dy 444:/}

(It POSITION (Circle appropriate position)

Support /' Neutral

03/15




%% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville
Project Number: 15-003

N IDENTIFICATION TS - . KA’W

Name (Please Print)

Address | O (o f<e & L/:!\‘L, (O

City —3 and V‘LF(K’LState f‘/(/
RGP

¢ |32 —

Zip

Signature

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)

O i AN A e

. POSITION (Circle appropriate position)

Support 0@ Neutral

03/15




I STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

pamramon — Resy Malhole
Address 6 (57 8 l/\o \(0 w ©© Cﬂ

City D O‘m V‘\ \l Q_) State S \ Zip é{ 8 52

Signature %OgL\L W\ O\L\/\ @5\’\;)&/

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-Ca re)

e _ d
D) cmin e Dy aﬁ@ £°8

POSITION (Circle appropriate position)

Support @ Neutral

03/15




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I KR ThIbCLA M
Address /%D ]m (I‘Ole. Céfl v |

v

City D&h M (_ Zip g

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

HealthCare)C€4{ .

M. POSITION (Circle appropriate position)

Support Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION

Name (Please Print) . (—)gf._r{){A Crenchs M)
S J

Address_ 797 N /,»(/744\ Syt

City __ Leaoills State L4 zip. 6/ J> Jd

Signature__ T~ E%B

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)

. POSITION (Circle appropriate position)

Support @ Neutral

03/15




: STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

o > ePhen) Ltker
Address ]71"(0 /L ‘351 ’000 %9/ q\"\

City @mvol | , State ij Zip 15115

I, REPRESENTATION (7his section s 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)

1. POSITION (Circle appropriate position)

Support Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

. IDENTIFICATION

Name (Please Print) f(///c- [SA 7C by

Address C):L7 OAK ‘)/f

City DAN(I ,‘i Lle | State Ié( Zipl /(F@

Signature ‘/g%du . %/ -tg*t_‘

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 Neutral

03/15




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

. IDENTIFICATION
) Name (Please Print) &'(0\7\/(/\/&4 ml

Address 17/] 9\‘9’ 'DULMIQKU/? G,QVL‘"CV Vd

City D&ﬂ\/m( State_ AL Zip (D}fg“/

Signature M& Mﬁﬁd

il REPRESENTATION (This sectian 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) _
Z M&[O D-o Dd 5’

. POSITION (Circle appropriate position)

Support Oppose Neutral

03/15




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

R IDENTIFICATION

Name (Please Print) %ﬁ ’T% Vl{‘é(z DMﬂ _

City FDF\VI U’ e State L 4 zip Le 26D
Signature ﬁ)ﬂlﬁ%/z/\)xpd,&q

Address } {9 /A1 f} )jf){} 74?97'*—“ ?)T‘ S LS

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

UJQQ’* (Lo W}?al\[/S/;S

. POSITION (Circle appropriate position)

Support @ Neutral

03/15




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

) IDENTIFICATION {/}7)2:4_ A) €j &,ﬂ@é@

Name (Please Print)

Address \ L‘%% RUE [:Z)(\f; ST

City A’N VZ?’% State ﬁ' Zip é) Z;?/

Signature 74/

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) .
SeL€E

(il POSITION (Circle appropriate position)
Support Neutral

03/15




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

R IDENTIFICATION

Name (Please Print) (ﬁ;z‘nfjaé [/0/7(’
Address 2 { 7 £, /(A’.’/VMOA/L/ Aue

City l/p,c;/m/i/,/p state L (. WA / g]al

Signature/%&%é’ ?/;Zf/

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)

wV/?»»"‘)‘/W//' /ef Q'q_//x/{ [ §

. POSITION (Circle appropriate position)

Support Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

l. IDENTIFICATION
Name (Please Print) M/— )%%(
Address WL/ 0% (/1.)000( /7)/6

City W//“C state _H. Zip @/&’5@\

Signature ’ =
N\

S

1l 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

e Balyﬁ’s

Il POSITION (Circle appropriate position)

Support Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

. IDENTIFICATION < /
Name (Please Print) deﬂ_ /%NJN‘\/

Address 30.3 § M/O}m Q

City 5,! !qgg,'/’;h State -il/ Zip (0)?773

A4

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)

Support @ Neutral

03/15




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW

Public Hearing Appearance Only Registration Form

Facility Name: Danville Dialysis, Danville

Project Number: 15-003

I IDENTIFICATION
Name (Please Print) V@?’A //J%/)L(/t/
1
Address 5 & Paos Z/,Jp/

City D?My/p / Lg State Zip

Signature V//—; VW?

| S ———

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)

I POSITION (Circle appropriate position)

Support Opbose Neutral

03/15




