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ATTESTATION OF OFFICER OF APPLICANT REGARDING PEER REVIEW PROGRAM

1, Pamela Bell, do hereby attest that Presence Lakeshore Gastroenterology will maintain a peer
review program that evaluates patient outcomes in accordance with quality standards of the Joint
Commission as applicable to ambulatory surgery center services.
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Pamela Bell, Administrator
Presence Lakeshore Gastroenterology

Subscribed and sworn to before me this
A day of ?/)“4 ek 20757
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ATTESTATION OF OFFICER OF APPLICANT REGARDING TARGET UTILIZATION

I. Pamela Bell, administrator of Presence Lakeshore Gastroenterology, do hereby attest that the
proposed ambulatory surgery center will reach target utilization of 1500 houwrs per
surgery/procedure room within two years after beginning operations. My belief is based on the
referral letter provided by the physician practice group which will be referring patients to the
surgery center.
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Pamela Bell, Administrator
Presence Lakeshore Gastroenterology

Subscribed and sworn to before me this
Yt day of Flried. 20487
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ATTESTATION OF OFFICER OF APPLICANT REGARDING PAYER SOURCE

1, Pamela Bell, Administrator, Presence Lakeshore Gastroenterology, do hereby attest that the
proposed surgery center will accept all patients, regardless of payer source.

In addition. Presence Holy Family will not, without first obtaining a CON permit, provide
outpatient gastroenterology services as long as the proposed surgery center is in operation on the
Presence Holy Family campus. However, it will providc gastroenterology services to an
inpatient when medically necessary. Tn addition. if a patient is referred to Presence Holy Family
for gastroenterology procedures because the patient is not medically cleared to have such
services performed in an outpatient setting, it will provide such services.
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Pamela Bell, Administrator
Presence Lakeshore Gastroenterology

Subscribed and sworn to bcfor¢ me this
.//*,« day of )? Wil 2075,
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Notary Public |
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