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9 lllinois Department of HF108805

LICENSE, PERMIT, CERTIFICATION, REGISTRATION

The person, firm or corporation whose name appears on this certificate has complied with the provisions of |
the lllinois statutes and/or rules and regulations and is hereby authorized to engage in the activity as 3
indicated below. 5

. Issued under the authority of
Nlrav D Shah, M D |J . D 1heulllinuis Departmuen?ofy
Public Health

Director
04/27/2016 7003196

Ambulatory Surgery Treatment Center

Effective: 04/28/2015

Hyde Park Surgery Center
1644 E. 53rd St.

Suite 108A

Chicago, IL 60615
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The face of this license has a colored background. Printed by Authority of the State of lllinois » PO. #4012320 10M 8/12
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DISPLAY THIS PART IN A
-
CONSPICUOUS PLACE

Exp. Date 04/27/2016

Lic Number 7003196

Date Printed 07/21/2015

Hyde Park Surgery Center

FEE RECEIPT NO.



