¢

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION

Name (Please Print) /%7 V4 -/—/«-lq C@ 0 ey < /}/’jf'ﬁ
ity Crland Lo rNsae Lo L o L 4.147'

Signature W @ ' Vﬂmwﬂ\

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)

POSITION (Circle appropriate position)

@ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Projecf Number: 16-001 | |
" e eseran_ YO ;/ L Bcown
City G \ k&\[\é\ @{S\State I.\ : __2Zip C:C;L} LZ
Signature (\/\/\O\/\/u\ ‘& I3 m |

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

M. POSITION (Circle appropriate position)

C@\ ' Neutral

9/17/15




“‘".4

9&%) STATE OF ILLINOIS
%"/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

B IDENTIFICATION

Name (Please Print) C'a,ro 1 F )’(;r‘ U’Zf*CF

City L_—]: EQK% i’f_ﬂﬁ_State :LL\. Zip &
Signature M?K”W

g‘

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

enti(y.)

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

RV YT

Stop Palos Jebplrsi ¥HE

Fouwhh W By panson

{1l POSITION (Circle appropriate posjt

Oppose Neutral

9/17/15




[ S9%%") STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

Name (Please Print) Qd kl/ < ‘8 »E)”ﬂ'o [EJ—\
cy By laid Park g 2 ip_ 0 -Ate%

Signature@%%ﬁ%

Il REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any graup, orgonizotion or other

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

By Falor Jevett Conpuy By g

|
|
1. POSITION (Circle appropriate position) |

Support Neutral
|

9/17/15




4 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

e (e ﬂ&&\/ Af\/j\/ 1{/2(/&@1 er
Cltyl;Z |(2,3 H[“S State |; ”IUO'é QOL{é{

Signature%%_ﬁw W

1N 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)

Dodos M Fidnsss &@b«

M. POSITION (Circle appropriate position)

Support

9/17/15




4 STATE OF ILLINOIS
»7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital ~ Orland Park
Project Number: 16-001
. IDENTIFICATION — — f
Name (Please Print) / /4[[9”7/}’5 O/'é/é/fr/\'/

YH LA
> A - —-“’%C’State /L Zip @¢J>

Signature % / ,&'\//

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

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

Health Care) % S ;V , Z)L/;)

I, POSITION (Circle appropriate position

Support Neutral

9/17/15




'-?; STATE OF ILLINOIS
/" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital -~ Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) mo;bw@@ A @ﬁ‘\’W(N E

City 'P@I@§ )t“e)C"&j State NL’ Zip WV/?

Signature 7/7\%% ém"’&f

I, REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

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

Health Care)

M, POSITION (Circle appropriate position)

Support Oppose Neutral

¥

9/17/15




9 ‘%J STATE OF ILLINOIS
o HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

o IDENTIFICATION
LY /éaZ/ 2z

Name (Please Print)

City j@mw g"“' State ,7(:‘ Zip éﬁfé’z‘
Signature .L Lo JL/—
v (

I. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of ony group, organization or other

enr/ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)

gL A 27y Cevs /75{/(’2,«.

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




’ i} ST/;\TE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

S Amz//x/ W ///é Sy
oy (DRAADS I s o OSLS

Signature /W% 7/@%!7

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of ony group, orgonization or other

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

fll. POSITION (Circle appropriate position)

Support Neutral

9/17/15




e STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
. IDENTIFICATION ]
| Name (Please Print)h%?/bw 9/1/€ 4{
Cit\@w/é]ﬂ/ Ké State /—-——'/pr Zip 40%7’

Signa;u?ﬁ%% ’Q/W

I REPRESENTATION (This section is to be filled if the witness is appeoring on beholf of ony group, organization or other

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

Health Care)

WM. POSITION {Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

/"o
Name {Please Print) P\ 4 ’JQ}’ Oﬂ’ Dﬂ/f

city DR LA Papsc s IC zip_00Y¥ 7

Signature @/)Pb/éﬂ’)ﬂ@\

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

. POSITION (Circle appropriate posits

Support Oppose Neutral

9/17/15




| N ,;5} STATE OF ILLINOIS
w7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) f—("@h& S WA sSEE H'A'{\/

City Or(@lﬂd ,P(IFK state L1, Zip 290%2’

Signature W/ AIM

. REPRESENTATION (7his section is to be filled if the witness is appeoring on behalf of ony group, organization or other

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

Health Care)
Save, PHEC

(. POSITION (Circle appropriate position)

Support Neutral

9/17/15




b,

%" STATE OF ILLINOIS
+~ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital'- Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name {Please Print) ROEE'T"LT 6UC“<

City PALCS ?RQK State /L Zip 6046(7

Signature

1. REPRESENTATION {7his section is to be filled if the witness is appearing on behalf of ony group, orgonization or other

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

I, POSITION {Circle appropriate position)

[
Support Oppose \ \ Neutral

9/17/15




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

} IDENTIFICATION o o
(/f))ﬂﬂ@@ S /// éﬁ)

Name (Please Print)
iy Orloachk T ek wGO#H &
Signature /Z/Qf-/c,/gpzz,,,-_g \Z ﬂW

R

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any graup, orgonization or other
enlity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) /D%éc/

In. POSITION (Circle apprbpriate position)

Support Oppose Neutral
\.M_”—J .

9/17/15




_.’?) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

" e _Elwood + Joanne Cheuslier

City fa 05 ‘\’\6\0&\'\5 State 11-—- Zip (004@5

Signature M

1 REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of ony group, orgonization or other

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

Health Care)

i, POSITION (Circle appropriate position)

e
Support Oppos:> Neutral
e’

9/17/15




¢ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION
~ -
Name (Please Print) LA(CJ / Q a/h K X\

T
ciy @ L9 Pk State ﬁ Zip é&#éj

Signature O\<€f<‘/é@ @MZ/

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

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




%; STATE OF ILLINOIS
el HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

7 (‘, . / ,/‘ :}/"
Name {Please Prinrr) lQ\‘}Zz,! J%VM“( /
City \‘A \C‘//g(l WD\\ {J (J/J (State j:/ Zip (00V§7

-

Signature (A (/\) / /I

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

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

Health Care)

I, POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS

&/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

Name (Please Print)

: - \
IDENTIFICATION QQ\)(S%\\ N\‘{\g&é&\\q

Citv®¢\ oony ?d\f\}\\ State D Zip LQQ\”\\\@\‘
Signa tﬂ%%%ﬁmv/

REPRESENTATION (This section is to be fitled if the witness is appearing on behalf of any group, organization or ather

enu'ty‘)
Entity, Organization, etc. represented in this appearance [i.e., ABC Concerned Citizens for

Health Care)

POSITION (Circle appropriate position)

Support ‘ wOpposeB \ Neutral

9/17/15




(5 1 STATE OF ILLINOIS
ot HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

Name (Please Print) ,&4 vz ,S"Q/J{M;—;‘M
City2 /L a2 P82 1L State _Zt- Zip YA 2

Signhature %%’VW

1. REPRESENTATION (7his section is ta be filled if the witness is appearing on beholf of ony group, organization or other

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

Health Care)

. POSITION (Circle appropriate position)

Support (’ Mfwobpn)(.)ﬁsé ? Neutral

9/17/15




¢l STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) K“‘Q"L SC@\MLOQ‘L

City @ Qnd fark State AL Zip bod(ﬂL

Signature m\ %Q/Wv\gﬁ\

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

i, POSITION (Circle appropriate position)

Support Neutral

9/17/15




i

F S04 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

3 IDENTIFICATION k /
' Name (Please Print) D_O one 2 J A v J 517/‘

Project Number: 16-001

city LA W ﬂmh sate L zip_bo L7

Signature 4/0 M/f/v/ llvm/'*%//
7

Il. REPRESENTATION (7his section is to be filled if the witness is oppeoring 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 ~ Oppose Neutral

9/17/15




STATE OF ILLINOIS .
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

l IDENTIFICATION
Name (Please Print) (,-’)\'TL\E;R}M e M Lt eR

city Homeyr Greny state § zip_LatoHCi L

S . :
Signaturg_ cthin cap YV Me

I REPRESENTATION (Thl's section is ta be filled if the witness is appeoring on behalf of any group, organization or other

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

Health Care)

. POSITION (Circle appropriate position)

Support @Eﬁbse) Neutral

et ong e

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION

Name (Please Print) *@"4/)’C~;S é/'—, @K% ,{_,ﬁ

City M State L Zip Q%Qﬁ

L o~

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)

/9//,[[ g’&é (ZO&z ?51‘%

1. POSITION (Circle appropriate position)

Support ( Oppose ) Neutral

9/17/15




FS9%%Y STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
l. IDENTIFICATION {\ '
Name (Please Print) aﬂ 0\ Y \5 L}

Q
Cith&\\E)S p& "9'\5\\& State j: i Zipfﬁa &i % 5

signature__ ¥ IVAAL L Ny

I, REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, argonizotion or other

en{i{y.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)

. P®SITION (Cj i/e appropriate posten——.._
. \ e )

' _ \ Oppose Neutral
- w S———

9/17/15




) STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

I IDENTIFICATION : — . A1, - '
Name (Please Print) /V\/SvK), [ (\ /\J C\J O;‘:\/JS (/U/L-S 0/ )
cityOL2 LA JOD PAR L sae AL Zip b o402

Signature 7@4‘,&’»/}(\» }M/le_m '

. REPRESENTATION (7his sectian is ta be fitled if the witness is appearing on behalf of any group, organization or other

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

Health Care)

[, POSITION (Circle appropriate position)

Support O@ Neutral

QLOS 110G
6+

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

} IDENTIFICATION .
. > -
Name (Please Print) ___ K oREEY  Wigsoal

city_ Orenmi fatie State L zio LoOYE

Signature /])‘LéCQ/L/ WJMM

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgonization or other

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

Health Care)

Ir. POSITION (Circle appropriate position)

—

Support Opp:‘,‘\ Neutral
Ceosm &
JPHFC

9/17/15




Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

IDENTIFICATION % _ 7%/
Name (Please Print) A &e,r/ g //t//V//J-‘/g

City {Z!uezf @gé State Zip 4’0‘7/27

Slgnature

/

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
enu‘ty.]

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

POSITION (Circle appropriate position)

Support Neutral

9/17/15




%) STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION / g [ é
Name (Please Print) 4VL6@ X é/él‘/sf d

City Mﬂ /{6[/1 AL. State GT’-Z. Zip /4 0 %‘9/37

ﬁ/«@é&% Ol

1. REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of ony group, orgonization or other

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

Health Care)

L POSITION (Circle appropriate position)

Support ,/fOppose v Neutral
4

/

9/17/15




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION
Name (Please Print) LIN Diﬁ/(OSH&

city CRESTW 00D State /L Zip b 0 H¥S

Signature W Kf@a/\/

Il REPRESENTATION (This section is to be filled if the witness is appearing an behalf of any graup, orgonization or other

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

Health Care)

1. POSITION (Circle appropriate position)

Support / Oppose Neutral

9/17/15




Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l.

IDENTIFICATION 4 o /74" .
Name (Please Print) Mé{{&? %Zk@

City ﬂlL)_lA””Q/ M \State / - Zip é()l/é’p

> <

REPRESENTATION (This sectian is to be filled if the witness is oppearing an behalf of any group, organization or other

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

Health Care)

POSITION (Circle appropriate position)

Support f@ Neutral

9/17/15




Y] STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
l. IDENTIFICATION
Name PleasePr/nt):S(" []ﬂ ﬁ’/ ”/,f
City ﬁft)ﬁ i B(}fi'ﬁ State ;: — Zip (9(7 5/672

Signature I)%g}# aﬂ‘i/ﬁ%

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)

i, POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION ‘,,.? j

¢ §
/ ' {
Name (Please Print) \-xﬂ? iﬁ ’:" ’:«"L Q,..Q.>d/f/? d‘f\n%’f f‘il :
e N
City f/)L/ﬂiMd%A State ..EZ_ Zip éff/é\?
Signature ngﬁ

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organizatian or other

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

. POSITION (Circle appropriate positio/n)/\
./,/-‘”'—\ N,
Support (/ Oppose } Neutral

.'/
AN S

9/17/15




%) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

L. IDENTIFICATION ~ —7

, l
Name (Please Print) l l‘Q\? Q‘S e/ H’ OQ@ Y)

City Q\\O/l\& Pt State 11\ Zip(@a%z-—

Signature %’\&A}L %})@M

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)

n. PQOSITION (Circle appropriate position)

Support Opposey Neutral

9/17/15




Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

I IDENTIFICATION ==

Name (Please Print) ,\@_LLS G B OULG /’75/ )
J
cty S les Sart state_4— /., Zip b LE ¢ S

Signature MW
& o

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

. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




e Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001 1 7«
. IDENTIFICATION
Name (Please Print) AJ/’{O% M/l//
City State |

Slgnatur@ MWﬁQ/ IVWM

1. REPRESENTATION (Tnhis section is to be filled if the witness is appearing on beholf of any group, organization or other

w (oot

entity. )

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) %/ ﬂ @
OS5 fid 78S )’%/ )

fll. POSITION (Circle appropriate position)

Neutral

9/17/15




" STATE OF ILLINOIS |
"~ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Nam-eeﬁlf»ase Print) CC! \QJU(L (\;Dﬁﬁ Q Q \\ll
City \ \‘(\\Q,\%- 'M State &\I— ‘lk Zip uoq\a:.t
Signature ?,\‘)\ QMjﬁL\ CD‘(\\\VQ/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)

Pollos Healns Fness Dol

. POSITION (Circle appropriate position)

Support @Q Neutral

e e gt

9/17/15




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION /f/l‘r(/%ﬁé [ @I: 5661,,]

Name (Please Print)

City O(IM”A P@;L -+ Zip W%M

__State _,

Vo
i r

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)

Suw PHEC

ill. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

Name (Please Print) ﬁ@ é 6 U S (’ #

City éZé() S £_74_—g JgstL - zmﬁ%%
Signature VM&M/{C/

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

S PHPC

. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
1. IDENTIFICATION , - ' -
Name (Please Print) /’(Aﬁ ﬁ'/ /J DAC{dg gKL

City Q‘#j}QLOS p /\< state@i/ Zip &0 }/{(/
Signature M )

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

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park
Project Number: 16-001
l. IDENTIFICATION ' j .
Name (Please Print) pﬁ f M’D M A\[
cty O LLgwPp Pﬁ /’-’/I/_State, T L Zip Q 0 g/é 7
Signature @0% KQ»éJ\

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)

SAUEL PHFC

1. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




¢, 5 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
) IDENTIFICATION .
Name (Please Print) __ B o [)D S {\ ﬁ@ /
City @%LMD (A‘Z K State ,L———C—— zip. Lo HE 2

Signature @\‘,&/&ng}ﬁ/glw /Q

II. . REPRESENTATION (7his sectian is to be filled if the witness is oppearing on behalf of any graup, organization or other

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

Health Care)

[i. POSITION (Circle appropriate position)

7.
Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION -
Name (Please Print) / QL&&/ZQ, ‘g&

; i d p ' 7 ;o
City @4;_2;&/; Lﬂl / .)/:‘,L_/) State [D\Jé) Zip L"{ e/ b,
/ ~ v 1
/
Ll -
Signature _'/'*,/if/;/’f} «’(/{ o2
7 4

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

. POSITION (Circle appropriate position)

Support OppoD Neutral

-
s

9/17/15




%% STATE OF ILLINOIS
2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

City %v%(%éwaﬁzl } Zipéa(ai? /

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., ARBC Concerned Citizens for
Health Care)

fl. POSITION (Circle appropriate posmb'én‘}%

Support Neutral

9/17/15




1(

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION

Name (Please Print) L(A < ;/ k/? ouge

City /?‘H.-”ﬁsz State L L zip_ 47 v

Signature %L(M

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

tpomiloe of Jediro Motk b Lieae Ol & corenrme

POSITION (Circle appropriate position)

Support @—p@ Neutral

9/17/15




I Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

Name (Please Print) Mﬂﬂ ; E f ﬁ D272, ) E
City Or‘/ané{ -Pk State ﬁ Zipéb‘%& 9

Signature %M bQ . C/D@/a,,/f_/

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

M. POSITION (Circle appropriate position)

o,
- ~

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001 _—

—

~

. NTIFICATION / "' ed ey
! IDENTIFICATIO e s f o 7’.3\’)/0 <

Name (Please Print)
7

//
c.im / <g/\7—- /L Zp Za/‘ﬂ&\smte Z [ Zip Lo f;{izéZ....

. \
Signature_’ ':‘ ’wa

]
¥

”\J/

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

T -
s e

M. POSITION (Circle appr—oﬁr/ate posttion} -~ ™
Support{/ / Oppose Neutral
/ \

{
-~
% \\\
v et .
K T s s e i

9/17/15




' 9 STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I~ IDENTIFICATION / 10 ‘)/
Name (please Print) IP CA Ty z2a /(52.1

City %MPO@‘G\LV\ .. State /E—LI[ Zip[hOéjC?//

Signature / gp/ﬁ ﬂ{)m““"wm\

. REPRESENTATION (This 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)

. POSITION (Circle appropriate position)

=N
Support Neutral

9/17/15




9 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Comrhunity Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) / [femAAS /"/El?Ull)fG ﬁl’\}

) )
Signature 1% /)/ém,pu;} L2

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

M. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

Name (Please Print) @({ £l (J J_%[d LS L_

Citvwﬁate kﬁ@ Zip @_LG“P a~
Signature‘w_&ww

. 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
.

9/17/15




o0 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

v 5
Y v
R e

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

L. IDENTIFICATION
Name (Please Print) M,A R«\/ DOA/O v AN

City TI/UZ.EY PARY State JL Zip_&977

SignatureM@umv

Il REPRESENTATION (r7his sectian is to be filled if the witness is oppearing on beholf of any group, orgonization 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

9/17/15




I A STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION 2705 .

Name (Please Print) ﬂ/lfig W/ &f/@ﬁ

City /é/éﬂf’ W State I/z Zip élﬁzf/éoz
/’)7&/"/7/\/75/4/5 ,@/3 ,

Signature L o o) P22 '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)

Il POSITION (Circle appropriate position)
ﬁ._ T ——




. STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

Il IDENTIFICATION

Name (Please Print) MA IQ@ Bé@ &T Wﬁ /Q( DM’E%E&S

City Mﬂ% State\M ) Zip@ﬂ CL&?

Signature i ’777%& &(ﬁ?WZFWL/

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organizatian 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

4

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
I IDENTIFICATION
Name (Please Print) \/ /Q @J T\L]’ﬁ:‘ D A N\
Clty_(j_g (4 MﬁSﬁState e L. L A»/d é‘ﬁ 4‘47

Signature ( 0&‘ MW‘

1. REPRESENTATION (7nis section is to be filled if the witness is appearing on behaif 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

9/17/15

?o




N

STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

g N

Name (Please Print)

ciy_ OF 1ﬁ\/\l") () P\r]éxatef(L Zip (Z(}&LZ
[N

Signature{ A_/ \

N

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

M. POSITION (Circle appropriate positiprn) -

Support Oppose Neutral

Gy -




"' STATE OF ILLINOIS
2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Commuﬁity Hospital = Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name {Please Print) (, QU,C/ l: f ICIL/J
cy QP APD P sae T zivh 0 /6 )

Signatureé/()/vt/»v é/p\_\

. 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 position)

Support Neutral

9/17/15




Y. STATE OF ILLINOIS
-~ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

pr————

farre "

I IDENTIFICATION | \,714\ ANES /&/@Mﬁ A0 2

Name (Please Print

City Z"(/Y/MUK'P State‘7Lc""" n Zip CP(DZJ(’/ /

Signature % - %WV
A

>

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

realth Gre) o n naa i REPRSS E nvrAtrs g™
/3 RT3 s S reh

. POSITION (Circle appropriate position)—.__
/’"‘;“\
Support . ‘O‘pp(‘)se\\ Neutral

i PR

9/17/15




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

L IDENTIFICATION

A et P g e G
Name (Please Print) ,;'.“7’ 8T # 5:’/1”/‘ cofEF

; P . :’:) i . - . PP e
City (A {plas (J T nd _.State [ b Zip é}» L"’ﬁ"'@;‘* >
i /4"_4\" '&?‘:’ , :4.':;,‘ X g7
Signatureg” " .o iy A ol Et A
[ d ,,"/ !’. =

. 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)

Il POSITION (Circle appropriate position)
T

) ,__,;\ > T "éq‘\“

»," P - )
= Oppose J Neutral
- b . u--:'*:—::-:;‘;’

9/17/15




STATE OF ILLINOIS »
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park
Project Number: 16-001
I IDENTIFICATION ~ { [ ’q/ | g’ r] L
Name (Please Print) ﬁe i (( O\C
City Qg\ L 9\ I/LO‘ P/\ Stateq’Q Zip (:7 O({ 61
Signature ( 3 GF/\A Q k

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)

@ Neutral

9/17/15




% STATE OF ILLINOIS |
-7/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION &, ARICT [ E AT

Name (Please Print)
City iﬂlr /OK State /C’ Zip ﬁﬁvﬁ’z

Signature ”‘7',-'@/)%/ Z‘ﬁ\%/
// 7

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) -

POSITION (Circle appropriate position)

1] b
Support @ Neutral

9/17/15




S¢'%e5 STATE OF ILLINOIS
%2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

-----

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

Name (Please Print) P[Vm e Mo And reds
City Or[gnj( {é’al‘ 1< State rL Zip [ZO %L Z
Signature ,/41,« %/ W/

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

I POSITION (Circle appropriate position)

Support Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
. IDENTIFICATION ,
Name {Please Print) @T%@JJ\E j §/UZ, LN %\’\\
city O lamd Q/‘ b state N zio Loy L‘(/(a Z
i /{ .
Signature ‘[/),(wp)uuv; %} Y OVQL/( A

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

n. POSITION {Circle appropriate position)

X
Support Neutral

9/17/15




Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

IDENTIFICATION /
Name (Please Print) ~SAN /}lZTFF .S

city OPcan’D PAM‘C State T Zip_ &0¥67

Signature w (Qv‘-;‘gtv‘

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)

PR
Support ’LOppoQ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION , )
Name (Please Print) @éﬂ/ﬂ/ S Mq /*/}/4 )é
City 0/1 /Ml/ / /" ] State Zﬁ/ Zip

Signature M/’,

e //

Il 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)

M. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION J
Name (Please Print) /)3 LA ki /;/L/‘l/ Vas/d

e

ay UdAads P state L/ zip b ¢y

4 » ’ﬂ .
Signature Rﬁ\f\)\g/ !/l’[{d fvﬁ(/i‘ﬁfﬁ"/
&,

1. REPRESENTATION (7his sectian is to be filled if the witness is appearing on behalf of ony group, orgonization or other
entity.]
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Hl. POSITION (Circle appropriate position)

s
et T,
it ",

e .
Support g Oppose )} Neutral
\ _-/
—

e v T
o N s

9/17/15




56Y STATE OF ILLINOIS
=7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

IDENTIFICATION

Name (Please Print) _Z Rgﬂ/A j[’{ 5/%4
City OAZ’M‘/D ?K State —I - | Zip é 0 t/L& Z

Signature W/m
7

REPRESENTATION (his 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
\"‘---A,. e

S

9/17/15




Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

STATE OF ILLINOIS

) HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

IDENTIFICATION
Name (Please Print)

2. datths

/
City OO § < State X

Zip b (e

Signature

< WSS

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 jate itio
(Circle appropria po..f:l ..L “{7‘!\*\

Support

S

\‘
{ Oppose ;
\\»__w.___,...-'/

Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
" e &0 L v MaNeog
City &)V(’)M(L state \J A Zip (OGqEC/}

Signature L}bi/d&)%%u ﬂ/(_%{/\_,

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)

lil. POSITION (Circle appropriate positig

Support [ Oppose Neutral

(

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION A, I
Filem G 059 N VI N
Name (Please print) " &7 K D < &/ /o LD 2 77
VS 4
27 -t 30, v NS
City ;-’fti Lo LA :/ e state 2 L. Zip__prO Y

Al £ i/ /
Signature JAY /*;“'ﬁ-/étj—e_,f ;ﬂvf.\,{j‘/zgl”'ww.

L=

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

. POSITION (Circle appropriate position)

e

Support ,/6ppose ’:.'i Neutral

3 Y 4

s o it

Ay NP e e

9/17/15
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g° STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION . ‘/
Name (Please Print) W/f Lijil £/ ol

City O R AANYS \Pﬁ State Zip LogeET

Signature‘ //éﬁ}g /%L

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

Save PHEC

fif. POSITION (Circle appropriate position)

Support ‘ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

£

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION : n-“:‘s’(‘;\ N S’hﬁc) L\

Name (Please Print)

City E\E‘Ze“m state_ 1 M zip OV Y

Signature /]AA""\
(//
Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgonizotion or other

ent/'ty.) )
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) _
- <

H. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

L IDENTIICATON <= L’I)"}/l,[f/’)’l \)e /(_) W/

Name (Please Print)

City ZD(‘Q'\'{? ?K\ State izﬁ Zip épi)é 7
Signatu@/‘g@b’vﬂw\‘- w‘—)\/

1l REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organizotion or other

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

Health Care) E 7HF< 0/{

M. POSITION (Circle appropriate position)

Support C 0@ Neutral

9/17/15




£%9 STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

D

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION ) .
Name (Please Print) é‘é”'hl & 0/ %{/0157? ng
City (yVZQ !l p&‘(/ /< State ZL Zip60(/67

Signature #Q{ Z/L:&”// Mcégé?'zé

1. REPRESENTATION (7his section is to be filled if the witness is oppearing on beholf of ony group, orgonizotion or other

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

Health Care)

Sore PHCF

. POSITION {Circle appropriate position)

Support O;D Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001 | 7 33 A Le). [ (O—H,( S\L\
- pemeeno  ( hard U T homas
City W& r\‘L}\ State:T_L Zip 6‘0% %7-»

Signature W W

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)

. POSITION {Circle appropriate position

v

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

L IDENTIFICATION
Name (Please Print) L Z 4 /0 L= /A =77 2R

CtyLpn kL’ Laoco ) State __—7 lip & n 57

77

Signature M /D’wauaA J

i, REPRESENTATION (rhis sectian 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)

. POSITION (Circle appropriate position)

Support @ Neutral

ShvE PHAC

9/17/15




; STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION
Name (Please Print) ( AR L e/ < // oL A 7

City éag,é;om z State ¢/ L Zip &G 04 4 L

Signature ﬂ/g/ﬂ s 777&%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) —-
- [;/ TWE >
Moz
1/IWESS

. POSITION (Circle appropriate position)

Support Oppose Neutral
)z mm oy

gj PR

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION g .
Name (Please Print) OACD ZAN LY PIK Y

City‘ﬂIJLL‘,L/ pﬁﬁK state_ (LLIV/3 I Zip o d 17

Signature Q‘ W, 7"/
B <

{l. 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)

n. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

| IDENTIFICATION
Name (Please Print) D IHMK Z.Hlx)( L//\)6% 2
cty TINGEY (RAA  stte T L zip Lo O4 7T

Signature &W% Z@W‘f/ﬁc"‘d’gﬁﬂ

0

i. 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)

I, POSITION (Circle appropriate position)

Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

- 1A ~
. IDENTIFICATION ,l) N1z, KA
Name (Please Print) P AU /’ RALE A
"\ o -
VIR ) . i ¢ P, -
City (-//d‘{“"’g l K State = L Zip é:/) é/ & ,7
Signature

Il REPRESENTATION (This section is to be filied 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 Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

. IDENTIFICATION ¢/ / / [
M Ji e )4"'-’ / 3 (. [
Name (PIease Print) HNISTIRN G, \ !U 7(‘0/ K {

City A ill)'((\ '''' State JL W 4&”7
Signature m % /%7 /%&/

. 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

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

(. IDENTIFICATION
Name (Please Print) @/ r72 Lé’é ONESE
ity ER4r I Ny T4 State T4 Zip 62K 62

Signature % . Veternedc,

Il. REPRESENTATION (7nis section is ta 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)

ne. POSITION (Circle appropriate positioR

Support Neutral

N ere My ©RTHoA’/C PrlypRs SAP

FAE  PBEST g FTE Py exrEvwS IE BATK
SvRGE RY ~ O REXNRTio @eww s T2o0 - 9/17/15
.S .?'/fé'/e/s),o/ Faoa/ Do wHR 7’,2




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

i IDENTIFICATION

Name (Please Print) __ D @t °+ L\\\1 /U\ 6 youn S
Gty e msnt State & zio_ L 0¥37

Signature M L\/\M/\N‘/\\

?

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)

Pﬁ‘v'[ﬂ) ]M\U’\ L F(LHSJ QM\,‘L&”

. POSITION (Circle appropriate position)

Support @ Neutral

) e oo b g

pmlxs F'FW53 Q’LNL*I

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

l. IDENTIFICATION .
Name (Please Print) #‘C/C/‘f/ LAHSI I

City 1O/ G/eM State_F« Zio_ & g/

Signature 2/‘( [49{/ Aﬁ//t{l,m[/

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

PALUS Eoignyes s (3'04/)%

. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION ) ' - »
Name (Please Print) ﬂ/ﬂﬂ// e / ifé’ o Ko nan
City C) Z //«fh‘t < /ﬂﬁ/f & State A £ Zip & C?/Ga(«
A7

Signature M /M

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) A _ .
Z/ﬂ/cfﬁ ,//74%&.55 Qé/- S e 2

f

M. POSITION (Circle appropriate position) _
e "-~\

Support Oppose / Neutral

9/17/15




s STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park
Project Number: 16-001
l. IDENTIFICATION
Name (Please Print) // ﬂ'/é—/LC//E éﬁ /ZJ(\/
Zip /aﬁg/é’%

1. REPRESENTATION (T7his 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

Neutral

BIo T/mE!

Support

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heraring_ Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
l. IDENTIFICATION ;
Name (Please Print) !}9/77—— 7Z / (/{/ Z“L—f/{/ {_74
City b@ LT7TOK State 1 Zip é Jd [74/7

Signaturéf;?% ’f%@/gvg

Il REPRESENTATION (rnis section is to be filled if the witness is appearing on behalf of any group, orgonizotion or other

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

Health Caregm W&W

[ POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

. IDENTIFICATION — 'l
Name (Please Print) M/4/{6“ DL/CEK{Té /77 /Z @q/\ }
city O R K A D?/(\ State 1L Zip &o b ’7

Signatm27 AN
v

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)

PALOS Henciid < /= 77N T Q=737

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

L IDENTIFICATION

Name (Please Print) %@57’/ Wé\ 7*5’\&/)’\ 0 7\)0
ey RLBVB PR e TN e G OLE R

Signature @‘AA;X\)&MQ A &bu&

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) - : _
Datons HrEa —

Hl. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




,;: e STATE OF ILLINOIS _
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION H lﬂ\ W\é
Name (Please Print) SRARS Y UL ™

City 91< Z‘QW 2 \‘State {H \J Zip 66%@

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) -

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
" e 1Jo A fabe/
City /f/ﬂ/)ﬂ/ /é//// State jL Zip é,a?/g)
Signature ?,@« // V%%/

Il. 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)

i. POSITION (gircle appropriate position)

. Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (PIeasePnnt)ﬁ@ Qi\,',/7ﬁ( X\JL L QOR

aty OR LEED PL st ] /f/ Zip £O %67
Signature (/W 424 ':)' Q[’Km

1. 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)

M. POSITION (Circle appropriate position)

Support /Oppos> Neutral

L; w z/éofvvﬁ&

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

e MARKY  Akszw ik

cod DWID P e T2 o VF G
S'gnatU%ﬂw%fu %,MM

Il. REPRESENTATION (This section is to be filled if the witness is appearing on beholf 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

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital ~ Orland Park

Project Number: 16-001

I IDENTIFICATION !
Name (Please Print) C' hd//fS w K/‘CZW!&’(
City O.//m%/ Pecs kg Jstate_L L zip 6046 2~

Signature

(ke
7

. 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)

Hl. POSITION (Circle appropriate position)

Support Neutral

e

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

l. IDENTIFICATION . ‘
f 3 o Af ! a -~
Name (Please Print) A AR 77' M f N Ewls )é.,/
l O — ) ; e
City @VQLA'\}D Fhrie State L L Zip_- é0 [7/ 6 /

Signature /M\ [/Vl)ln;bz I{’&a}{’M’QLLt
‘ |

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)

. POSITION (Circle appropriate position)

P e

"_--..at‘--:_"~"“‘"::3..
Support &Q_Rp_qse _> Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION -~ \
Name (Please Print) M/d KLOL’/ DA l/l JSD K)

City oS %‘-K Statej7 Zip 501/.4(7/

Signatumﬁw\/

. REPRESENTATIQN (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)

e POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

R S £
sates? . 5 e Il Y 2 ,..,v"tf
I. IDENTIFICATION ﬁr,g-:‘:f, Fa2 AL g
55 Kyt ; ‘ I T i !
Name (Please Print) e S ,;g § LY ¢
§ o, H } y
1 RV ANA NS N ; oS
City i S L*’**’S‘/‘%‘ d State Vi Zip_ &N T
“ B s 7 3
e {
. e ot e
Signature___-~ Lo ™
1. REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
- ¥
Health Care) LS ,. VoL
LEEN DaiDS Opein
RN W V. n%! EA YL I .
i {
. POSITION (Circle appropriate position)
Support Oppose Neutral

9/17/15

S




o

STATE OF ILLINOIS

\XZ "/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION {?9
Name (Please Print) V- /"5—0’}_, ”@ Hor A =12

Cty__ Loy ANDS Papic  state . Zip_ (ped &2

Fug [t

Signature

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entfty.)

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

Sare {PueEc

POSITION (Circle appropriate position)

Y
Support O\ppie) Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

) IDENTIFICATION 5/_0#,1 4 ékbﬁaéé-m/

Name (Please Print)

City éockvé 2 State _Z,L, Zip é&?z‘//

Signaturepﬁéﬁ/&) W
N

I REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of ony group, organization or other
enu‘(y.) )
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




,ff) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION .
Name (Please Print) 5)\ arown % Carl Sovr
City Oa/( F;res—}*“ state [ L zip 6O¥E 9
Signature %ﬂm

. REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, orgonization or other

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

. . POSITION (Circle appropriate position)

Support /@ Neutral

9/17/15




e STATE OF ILLINOIS
 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001 /
l. IDENTIFICATION ’ ) ' 4
Name (Please Print) 7\/‘6 L(f /\I M/ﬂ I
. — oo ) -
- City Pp’ LO S hL /} State \_L L\ Zip (90 ﬂﬁ

Signature 7(/' @ X f—

I. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organizotion or other

ent/ty.)
Entity, Organization, etc, represented in this appearance {i.e., ABC Coricerned Citizens for

Health Care)

1. POSITION (Circle appropriate position)

: : T
Support Oppose Neutral

9/17/15




$&%s° STATE OF ILLINOIS
w7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
I IDENTIFICATION g
Name (Please Print) //ﬁ”’#y XM A//%//f S
tate 7 Zip ; 55#4'4(
-——

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of ony group, orgonization or other

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

. POSITION {Circle appropriate position)

Support @ée“ Neutral

67,Kfvf\f,&. 5149/‘7[4

9/17/15




9%l STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

3 IDENTIFICATION DZF/"/IS- /D[&ﬁyé/k

Name (Please Print)

City T/“/L? pz State;—// Zip 4 (9(777

5 P
Signatur@wﬁ W\
\.

. REPRESENTATION (Tln's section is to be filled if the witness is appeoring on beholf of ony 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)
ettt

Support - Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) .f////?LE,S/ S Ww ol FE
City S RARuD PhRE  state 24 Zip_ ot
Signature /M.( c J 0—1}0‘_

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

i, POSITION (Circle appropriate position)

Support _ Neutral

9/17/15




Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION .@1 O é%
Name {Please Print) T Q'@

City FMO_( Wﬂ(/f/‘(é Stateg L Zip 5@1% 4/

Signature W /&Mlﬁ/
[ 74 had A A" L

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or ather

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

Health Care)

POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) RDE)QKTA ﬁA@bﬁO\hﬁ)Kl
city PALOS  PARK state _|+ zip_ 004 L

SignatureMM
N— U

Il REPRESENTATION (Th[s 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)
-

(. POSITION (Circle appropriate position)

et
-

Support v Oppose Neutral

9/17/15




STATE OF ILLINOIS 4
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

L. IDENTIFICATION . ~
Name (Please Print) Tﬁ)ﬂ )77}4': F‘/Z )AJ/C)Q A— HbD '%, }(\Ef j&f
Gty W1 DLOTDI P e LLL yo GO ST

Signaturmﬁhm %)&M

Il REPRESENTATION (This section is to be filled if the witness is appeoring on behalf af ony group, orgonization or other

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

M. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




4% STATE OF ILLINOIS
2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
- ommenon TRl © [IREUN | G-
CityWJQ)\&S\ ' D & State / A\/ - Zip 6®ﬁ{ﬁ3

Ve Signature @U& 63)‘\9}\4(/\\)‘@\\

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

I, POSITION (Circle appropriate position)

S

. N\ Support C)ppose Neutral

9/17/15




S STATE OF ILLINOIS
&7°7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital = Orland Park

Project Number: 16-001

. IDENTIFICATION :
Name (Please Print) K AY M UR RAY

city Oclandt i State {8 zip_ @Y b 2

Signature (
grat _L@,_Zw_w_t«}

1. 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)

Tust & resident oan Werd Ave !

il POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
. IDENTIFICATION E M&L\/%
Name (Please Print) A’C/l
City C) U State Zip @f/é 7

Signhature

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)

lil. POSITION (Circle appropriate position

Support Oppose Neutral

9/17/15




Rt

g% STATE OF ILLINOIS
v/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION

Name (Please Print) Ff/& A {\/K /é , TM O/QP

City PA/ g5 PARE State __ L[> Zip_6OLLE L

Signature 7"%% /Z w"’"‘;&)

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of ony group, orgonization or other
entity.)

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

Palss Heslth and [ tness Centor

POSITION (Circle appropriate position)

Support Neutral

p&ﬁ‘lf ud'— z(;a 3] ‘F
Fitness Cenfer

9/17/15




S f} STATE OF ILLINOIS
ek’ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) ﬁﬁ I€0 L Hﬂ Moy

city PRL©S AiLls state ) & Zipleo ¥ &5

Signature a‘/t_// Sé-)LVW*/

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of ony group, orgonizotion 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

9/17/15




‘??; STATE OF ILLINOIS
=/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

. e
Name (Please Print) Z@fgé//i /M@[g/{(/
City @ / [ (JOP L state jkL Zip C‘/Q\ (QZ éz

Signature ‘;;‘LM%V ; WL/M
) J /

{3 REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of ony group, orgonizotion or other

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

[t POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

’ IDENTIFICATION C/L/(/-f/—(:p E @k@ﬁ'gﬂ AE,’/U

Name (Please Print)

City O'Q/k&/n 7K Start/e - QI[/ Zip

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)

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

[ IDENTIFICATION
Name (Please Print) M HR\{ 'R IPP
City ﬁlSiP state LT L zin._ BOBRNHD

Signature \TVLOJU-&, @(L(Q

Il REPRESENTATION (Th/s 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 Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park
Project Number: 16-001
. IDENTIFICATION

Name (Please Print) | }\‘/{ b {/J Q

caw@f lod Vark,. §L o (2OFL 2

1. REPRESENTATION (This section is to be filled if the witness is appearing an behalf of ony group, argonization or ather

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

Ml POSITION (Circle appropriate posits

Support Neutral

9/17/15




I STATE OF ILLINOIS

%7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION e —
‘ ‘.) /
Name (Please Print) S e CQ AN &

City % (ﬂk_g ?i‘( State ] 4 Zip és’)“ﬁ) Z .

Signature /“TT) S Py

o A Sl 0= =

et

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organizotion or other
entily.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION {(Circle appropriate pos{‘tio’r'i)/‘
:"/ .."/‘"—\\
Support /7 Oppose /""! Neutral
Py
I

W o™

9/17/15




f; STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001
- pomoren Moy Joo Ded
City ()( {d/“iﬁ @/&tate gﬂ Zipé OL{@Z\
Signature /%M, l@’qgﬁ\ “’4%”‘

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgonization or other

entity.)

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

Health Care) .
,4%vé2él/(~ — ?7“lt<i

W th o ma{re/~

7

. POSITION (Circle appropriate position)

Support Oppose Neutral

A 9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

| IDENTIFICATION
Name (Please Print) T & RO CORTT\S

City OR\_ & $ PR K state T zip. (oYl

Signature QM‘Q Ve ¢

. REPRESENTATION (7his section is to be filed 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 Opp.cEﬁ//\d; Neutral

9/17/15




%) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park
Project Number: 16-001
. IDENTIFICATION _
Name (Please Print) Zﬂi_[{fﬁ{ V@ /Je,l
City 0r/420/ 7%//,( State Z /. Zip éd §/Jj7
Signature @W/Q /Jér

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organizotion or other

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

Health Care)

i, POSITION (Circle appropriate position)

Support q Oppose Neutral
\_—/'

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Pub_I»’g;;Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

} IDENTIFICATION
Name (Please Print) J (,&4 ?/ Pbk 3 o V. §
ity Palos Parvk State __ ]/ zip_LOM-{ Y-

Signatur%%w i

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

I, POSITION (Circle appropriate position)

Support Neutral

9/17/15




o STATE OF ILLINOIS
' 7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

Name (Please Print) M /)( V&/% + G G?O K/O’g M/A(SQ}ZML/
Clty/rl t\) L/(_, \/ I/)// State f (-L Zip (gé) yju—)
Signature %n,./. , Y (Z/(/\’L(,ﬂ ’M LW

i

H. 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 (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION /
Name (Please Print) ﬁ7/l1/¢77’>——

iy Ocle fores?™ sae. 2L zip. b0 s>

Signatureﬁ;/ ,42:-

il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of ony group, orgonization or other
entity.)
Entity, Organization, vetc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




; STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park
Project Number: 16-001
] IDENTIFICATION g {
Name (Please Print) /QVQEA% A é’ L’@ & o

City Qu& Tl & spe (o o 66 YSE

7

Signature

il REPRESENTATION (7his section is to be filled if the witness is appearing on beholf 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)

/""‘17
Support ﬁpose . Neutral
B

9/17/15




&%) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearihg Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION
Name (Please Print) ﬁmﬁf'{i KQPE’ <
city _T/N(FY PRV state T L zin_b 0 997

Signature ﬂ(«ﬂu,, /) I(ﬁpj a
e e

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)

NS Soyin CocK Gitow
PHEC members

[l POSITION (Circle appropriate position)

Support _ @ Neutral

9/17/15




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
1. IDENTIFICATION Q/\ ' C ~
Name (Please Print) j&l g OKK«/ %Q V\'
City OMQ'WJ State zip, & (G 7 @ ;’
Signature 5 /‘”A/L%A 2 C’W
TR g v

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)

. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




Public Hearing Appearance Only Registration Form

- Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

Name (Please Print)

IDENTIFICATION Z_a-[% Fgléﬁ
City @‘(bf’\ J ?@(K State :ﬁ/ Zip é &%60?

-
—
Signature ﬁ%fd &7[@"8.0_1/\
3

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 Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
l. IDENTIFICATION
Name (Please Print) %ﬂ‘ﬂé ;ﬁbﬁ m S
City /%”’ Ll o2 TS State Zip &0\43@

Signature M A 44:“\

. 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 < §ppose > Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION ~
Name (Please Print) ___ SénsJ D/ i SaRAT~

City Lotk fol T State 1 & Zip Lotlt )

Signature \g"‘{\\\‘) &"‘ Sobs. o

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

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

Health Care)

P AT

. POSITION (Circle appropriate position)

/‘
Support Oppcy Neutral

9/17/15




Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION . }
Name (Please Print) \j;’LS 0N PUALc heo (“f

cty_ o landl Cale  sme zip_ M EZ
Signature @(7_,/{
VA

REPRESENTATION (rhis section is to be filled if the witness is oppearing on beholf of any graup, 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

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION — p\
Name (Please Print) lO\!\\}(“ \v\fv

zip_LOW o7

¢ppearing on behalf of any group, organizatian or other

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

Health Care)

i, POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION /M
Name (Please Print) /Y\d < {/\/\ é_%é s"&

Cutyﬂ //’}’)l/ ’OK State ,L_ Zip 45/5/17

Signature j%) )/W, M

11, REPRESENTATION (his 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 ose Neutral
.«'“"/u

9/17/15




STATE OF ILLINOIS

' HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION o € .
g f Mbuir+

Vigm - ~
Name (Please Print) 4 ‘Q} eald |

City 0[/@:@// Iok{ | State |1 zip_ COYLT

Y
Signature Y%”ﬂv/)/%ﬂ/b&‘g J/ng/(/—ét(/)j\_

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

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

Health Care)

POSITION (Circle apprbpriate position)

Support @ Neutral

9/17/15




Bsell STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancetgnly'Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
- peeenoy 3 i bALA /9/ 222
City @/e?(-/ pK State Zip [ﬂﬂf}ﬁé,;z

Signature MM—%@( / /é%@

I REPRESENTATION (Tlus section is to be filled if the witness is appearing on behalf of any group, organization or other

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

e @W Wcza,&&z

i, POSITION (Circle appropriate position)

// -
Support @ Neutral

9/17/15




%) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION j@ng# %[LZ/D

Name (Please Print)

City 0@(/ Pf‘ State I C/ ‘ Zip é0¥9§
Signature "M%

Il REPRESENTATION (7his section is ta be filled if the witness is appearing on behalf of ony group, orgonizatian or other

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

Health Care)

I, POSITION (Circle appropriate position)

Support pose Neutral

9/17/15 -




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

Name (Please Print) é"f 0[)"’?6’_ /Q- /‘/3 Jf‘fd‘f
City MQ‘J) Aﬁﬂ o X __state L 2. Zip G oY%/

Signatwj%, 73 W

. REPRESENTATION (This section is to be filled if the witness is appeoring on behalf of ony group, organizotion or other
enti(y.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

rr——

N

Support Oppose 3 Neutral

9/17/15
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

-Project Number: 16-001

IDENTIFICATION
Name (Please Print) Do LORES Lj ESTER
City THsS LS sae [ zip GoYdS

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgonization or other

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

POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




Yl STATE OF ILLINOIS
./ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) Chﬂ E:A/é—: 5’4’/1/6 j(}/C '\ﬁ
City ﬂ)l&_ﬂdﬂﬂ//( state 4 C Zip évo e L7

Signature SQXM. W/Lw

v (Y

. REPRESENTATION (This section is to be filled if the witness Is appearing on behalf of any group, organizotion or other

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

Health Care)

i, POSITION (Circle appropriate position)

TS
Support . Oppose Neutral

9/17/15




SS90 % STATE OF ILLINOIS
@7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION
Name (Please Print) M\ 28 E, D QLAE
cty DR LAMD ?K’ State_ L zp_ o6

Signature M;P_-P &cﬁ/QP

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)

I POSITION (Circle appropriate position)

Support Neutral

9/17/15




4,5 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION . ., 0 7[\ .
Name (Please Print) DQT re {( , A

City OMQY\JﬁP& StateIL_, Zip QOV(&D\\

Signature Aj 0-"1/‘%/ 0 *‘/g

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

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

(. POSITION (Circle appropriate position)

4 Support Oppose Neutral
(g M"@Ax_) /Zouu Qordlioe ) W@

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
I IDENTIFICATION p - . :
Name (Please Print) @/) r{ S-hH . Or‘h 2.
City Df LQ,;’)&& P@'F‘Q State I[ Zip C// <) %Qaz_/

/ L =
Signature @AW g ‘ M
7 ),

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)

in. POSITION (Circle appropriate position)

Support Oppose» Neutral

9/17/15




STATE OF ILLINOIS
27 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION Voo o
Name (Please Print) _¥ 7 €&/ Alr /3 /yﬂ‘/’/ﬂ

City &'é v< [rre State ﬁ Zip b2 o

0o Qo
Signature ,

Il REPRESENTATION (This section is ta be filled if the witness is oppearing on beholf of ony 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

9/17/15




B STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION -
| o Ly AatrEason

Name (Please Print

City ﬂ 7 Ae 5 ~ e State ‘Zj‘KA Zip 400‘7/6’ '—/

‘Signature /(j% W\«/

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

Ml POSITION (Circle appropriate position)

Support Qpp Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. ; lDEl\l'l'lFICATldN — e e o /t\\)
Name (Please Print) L Q @52\4 4: H&\ ﬂ YMQW
0 / . . > cf
City Voo (‘9%“ : State (& . Zip betbu
Signature TR T T

Il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) ' 5
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) c ' '

Folea o
Co A cavEisy  Sarinalr R ¢y S

M. POSITION (Circle appropriate position)

e

///"' /".,‘.-(“"'\N'um m_\ ‘\\\\

Support d @ose ?* Neutral
/

9/17/15
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TN STATE OF ILLINOIS
; 2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

i — e
. IDENTIFICATION ~ 4(9/%«( Y V. -;L)LA]‘}/.) RS on

Name (Please Print)
City f)ﬁ’l@ S /'/é’ijlzé”State T L. Zip e ‘/é?

Signature Q/%WO %%W‘—\
7

I, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgonization or other

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

. POSITION (Circle appropriate position)

A Aho o2 D ~ %/ﬁé‘/p

9/17/15

A




$e:9 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION y A
Name (Please Print) o harom /WU , /<((

City _ @/65 PCWL State )&. Zip /)//Jf/éf/
Signature l)é//)a/\um %W '

REPRESENTATION (This sectian is to be filled if the witness is appearing on beha!f of any graup, 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

9/17/15.




U STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) @ hl iﬂ l OR T &[é |
City P @’&? }'EQQ“LMZ state L L Zip Lélé?'ft ﬁ yz
SlgnatureGJ\abéﬂ [ /ﬁ;\;é&;\—‘/tu

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

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing App‘earance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION }
Name (Please Print) ~——.__ O = Fl’( . O UJl o -
City /(K)/QL@'U) [%Q(K State / Zip HOCEZ

Signature <_4 ye’i/f')/l\ /0%;0‘()/‘?

Il REPRESENTATION (rhis 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)

1. POSITION (Circle appropriate position)

Support Qpp - Neutral

HewbeA

9/17/15




STATE OF ILLINOIS

\X&-"/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

IDENTIFICATION

Name (Please Print) Dd&fﬂ .TD’KTDK {C'

City PC(’(G? HZ/C)(%‘W State 1{/ Zip /;Z”’/é:%

Il I
Signature & J%]?}/ﬂf/

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)

) S
Support Oppoij Neutral

9/17/15




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION — i
Name (Please Print) \J AM ’ks /<)64'4T/4’

city_ O LA~L P/< State - C- Zip éé%‘{z

Signature /Q’(/\’\_——— M%M’—

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)

I, POSITION (Circle appropriate posifion)

Support Neutral

9/17/15




whie,*) STATE OF ILLINOIS % iy
et HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

R IDENTIFICATION

Name (Please Print) Sa/; /‘// i)// (/44"

City ORLAM D /L state_+— & Zip @Ye 7

SignatureWM

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

9/17/15




£95%) STATE OF ILLINOIS
“ " HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

1 IDENTIFICATION _ —
Name (Please Print) /ﬂﬂ'ﬂl-( t:Z ﬁﬁ K ,ﬂ '“A

City %MND p{L. State ZL \ zip & ‘-(é D,

Il REPRESENTATION (This 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)

. POSITION (Circle appropriate position)

Support —~- Neutral
———

9/17/15




%) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print)¢ E/d///rf WWZ/&

\f

City %S ;é//f State _ o~ & Zip

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

a1}

. POSITION (Circle appropriate pos
Support //

\

Neutral

9/17/15




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

P

] IDENTIFICATION F\i ’L{M/ | H( u

Name (Please Print) U

c.tﬂPLANl? m.a’f O R

I REPRESENTATION (7his section is ta be filled if the witness is oppearing on beholf 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)

f,ﬂ"‘-—.

Support @ej Neutral

9/17/15




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park
Project Number: 16-001
. IDENTIFICATION . 7/ .
Name (Please Print) F/L/y[é / S < JWLC —{’
~7" P -
o DR B e Tt 10 696D
Signature,__, / / /4%4—»\

/77

. 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 ft)is appearance (i.e., ABC Concerned Citizens for

Health Care)

(. POSITION (Circle appropriate position)

Support . Neutral

9/17/15




\ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

" emermer_ JMANCSY  CeMLS
City mﬁU‘i/ULpM State JJ_L Zip éoyéﬂL
Signature W{ZM;@Z ///Wi%’/

(. 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)

SmE AL el AU0 G

. POSITION (Circle appropriate position) .

Support @ Neutral

9/17/15




4

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

IDENTIFICATION

Name (Please Print) L‘ [IND A G 00 D M 1 71)
City PA) s £ H‘ ) State L_—L Zip Q v if é 5
Signature C%Mf% 7%@,,,?%%1*) |

REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, organization or other
ent/ty.)

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

POSITION {Circle appropriate position)

Support - Neutral

9/17/15




g" STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION ) . -

| Name (Please Print) 1Md%¢r@¥ Z/' 7??)
City PJ/AS ZZ/Y/S State 7 /. Zip o 9%5"
Signature/%%%ﬁ W @

1. REPRESENTATION (This section is to be filled if the witness is oppearing on behalf of ony 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

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
//”/’—
. IDENTIFICATION .
Name (Please Print) \/ @#ﬁ) %f’/l
—
City A/ State /—# 4 Zip e o )f

»
Signature L

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)

Neutral

9/17/15




2.9 STATE OF ILLINOIS
7/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park
Project Number: 16-001
[ IDENTIFICATION <
Name (Please Print) / 76{/ /M&d«u 3 d/j" ’M/
City WﬂM State QJL’ Zip @@(Lé 7
Signature W 3 :

Il REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of ony group, organization or other

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

Il. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




% STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

" e emeoma_JJARUID YRR e
City PA/L@C%Q[W State /(A Zingyg

Signature WM/& vé% 7@%

Il REPRESENTATION (7nis sectian is to be filled if the witness is appearing on beholf of any group, orgonizotian or other

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

Health Care) —
SELE

[. POSITION (Circle appropriate position)

-~

Support Oppose Neutral

9/17/15




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
. IDENTIFICATION — g L
Name (Please Print) ie 30\5\\ QL {

oy OkLandd Pead g T gy LoHOY

Signature %\—{V\ &(M)-'

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

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

Health Care) i . =
t Q&%L R 4 G nusg

1. POSITION (Circle appropriate position)

Support </ OpposeM Neutral

19/17/15




Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

e (nse i) ,MarcL b ran
City mf/ﬁ‘_/’)d ﬂ state_ L L. Zip 504%4 Q—/
Signature ]ﬁ/%,{ ; ;W

REPRESENTATLION (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) -

e,

J—
Support <’ Oppose ; Neutral

9/17/15




Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION -
Name (Please Print) _| O i\ N\‘m s A

City m(‘ lQ‘_Y\CL p K. State 1o b o Zip éo\?é ﬂ
Signature % me\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)

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

'Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

Name (Please Print) OV\G}%L W \\\li
City %r%\(&@ﬁt state_ L L zip_ (,OH4 |

Signature Q‘mlf\d m \AM

1. REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, orgonizotion 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

9/17/15




Ree)) STATE OF ILLINOIS |
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) 4,)4/ A (/7’,1/ 7?&/59//6/

City O/{jﬁnﬂ /Oﬁ// State 5// Zip é(%//g_/
Signatureé}yf{ym) ZOM%/K

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 /O/ppose ) Neutral

No7— o//&ff’ﬂ 5 T //6//’/7/;/@ RSN
DITUPL 1D Fh sy o 05T
Al S pp,«)7é,€

9/17/15




w“
%9 STATE OF ILLINOIS
%7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

1. IDENTIFICATION .
CaaGorice
Name (Please Print) N~ WA Orisch

City B’OWW Glen state _|Lo zip_ 41

Signature mm&

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)

. POSITION (Circle appropriate position)

P
Support @)se) Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) /V/Q/l/@ly /4 M&//I//f

ciy QPAMD PALK  sae L L zip_ 6O H L=

Signature %A@f/ Q %W//L
7 ! J /7 ” 7

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)

THEC

Hi. POSITION (Circle appropriate posit/ﬂu
e N
/7

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS

" HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

wame e o _ DEN1S L. S T4

City OKLMD ?%Q' State j/ Zip

Signature ‘:DM‘*& OIL SW M

REPRESENTATION (7his section is to be filled if the witness is oppearing on beholf 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

9/17/15




.9 STATE OF ILLINOIS
=7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION Q
Name (Please Print) Kl)ﬂ—r’(L\ cix ASGL/

City O{?/\/’rnfd D(d State )‘\ Zip_(é_@M

Signature %LL&* %

J

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

9/17/15




) STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registr'ation Form

4

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

I IDENTIFICATION
Name (Please Print) o;€;>?y44%d%%67 /CZA{%%&&?(%A/
ety ORAARD  Ppwtsae_ L /[ Zio_tb DAER

- (g A A

i REPRESENTATION (This section is to be filled if the witness is appearing on behaif 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 Oppose Neutral

9/17/15




£9° STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital = Orland Park

Project Number: 16-001

oy oM [P DL ASE L

{
City O/f L AN ?AR/,( Stat ZZ Zip 46%7
Signature % > W

(

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)
=)

M. POSITION (Circle appropriate position)

Support Neutral

9/17/15




’ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION :
Name (Please Print) /é('#()j\@ S /O S O Z =

City 7%/775 /o) é/@/i/ State —/Z Zip 409{?/

s,gnam,e%p%é%/// =

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)

/5 Los HenlTw 4 F,Tness CIEA/ZEﬁ

M. POSITION (Circle appropriate position)

Support ' Neutral

9/17/15




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION )
Name (Please Print) WE/OA/ ZOS DZ £

Cityﬂg/ﬁ ER ézf N state 7/ Zip é 549)

Signature Q
L4

7 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)

Fblos Henlrdt mofJTNESS o

. POSITION (Circle appropriate position)

Support ( Oppose 5 Neutral

9/17/15




S9¥ie 9 STATE OF ILLINOIS _
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

iy el

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION
Name (Please Print)v?'d‘//%ﬂ }32/‘0(

City LR A/D //7£'K‘ state /&~ Zip &2 #ép.._

)
Signatur&

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

SEeELE

. POSITION (Circle appropriate position)

ey
Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION
Name (Please Print)

City ﬁ\ﬂﬁ/},\)b /ﬂ/2'4 /< State (L Zip 6o ¢ (2
Signature @M W

PAT R i RAomL

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)

. POSITION (Circle appropriate position)
T

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

[ IDENTIFICATION . % ﬂ o i
Name (Please Print)_ .‘ e \‘3 OV oL 1’\ 0 fvz )’ D \f\) ‘2/\\
City Oy ) Oy 1) A \Om L ﬁ State 7/ Zin_fe (f &/7
Signature 0\, ;\.Wﬂ/\ @ A Josd/
X R 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)

fl. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




%) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION ! .
Name (Please Print) S her LLL ﬂ« Lt

City LCM oV T State Zip 60 L/S ?

Signature %JML W

. 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)

1N POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS

X&) HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION —
Name (Please Print) J“;’cf‘t L) E f'ﬁ HLE"Y

7
cy__ Onchop e g T L 2in € 04 I~

Signature W o%”fztw
J U J

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

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

POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

} IDENTIFICATION : ~
, A r’k’ CN e

Name (Please Print)

oy lran /Z’For’i” 60923

%&t Zip
Signature )

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

(. POSITION (Circle appropriate position)

>
Support Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION \7; //V 5 57’/:’2:"/ é/

Name (Please Print)

City ﬂdﬂ'f’lf({ Pﬁrzk State I,Z' Zip éﬂé/éoz "o?«?gﬂ?
Signature dclfd/;ﬂ f M

. 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)

Ml POSITION (Circle appropriate position)

Support Neutral

9/17/15




FS¥a’) STATE OF ILLINOIS
Y42/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION
Name {Please Print) HéLE/\/ @57—15/6 A7 A /J
City é/a//? £R_. G’LE/LState J Zip_ (=2 1#‘7[

Signature \7‘4&4/4%/»&/&,)

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)

é@fm PHFe — %a_w%

WWZK«/W,

POSITION (Clrcle appropriate position)

( Oppose ) Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

{l.

IDENTIFICATION i p C

Name (Please Print) Sg#'ﬁiz Zi (i . 2§ éz 521 é% 5

oy Oabprd Fasl )7 wo_Lokr AL T
Sngnaturem&w

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 Neutral

9/17/15




P STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

I IDENTIFICATION B l[ {9 é{
Name (Please Print) O™ O

City /)@, 0 PO-"' State R [ Zip /Q()r;b?f

e WD) 7 )

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) -

. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION e /49/"/5 /y//ﬂps

Name (Please Print)

iy ORLIAT K T ', ST
Signature VM% ﬁ%@%

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) S~ — ) e
ea are _5‘ & A /,___,_.,

Il POSITION (Circle appropriate position)

Support @OSD Neutral
\‘\_\ .

9/17/15




2 8 STATE OF ILLINOIS

Y/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

oo e DAVA_ WHLDEN
City @I(o[??/v.p :)74@& State T Zip &0 % 7
Signature % ﬁw@dﬁ(/\/ |

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

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

POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appeérance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION
Name (Please Print)

Eileen Mierzwa

15710 S 88th Ave
Orland Park, IL 60462

City 7 Zip

4 S /’) -
Signature @i@u //7[//& LT~

{l. REPRESENTATION (his section is tobe 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 @e Neutral

9/17/15




TSI ? STATE OF ILLINOIS
K HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

By g/m [7]4 52 frwie
City ﬂ/é//(/}/é‘ /Oktate ::;Z:‘L—"‘\ Zip Jﬁ%/&
Signature ﬁ /J/) é’LL % W"l

LG 7

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

Blredd (hde Prizoaben

. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




S5 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

§ IDENTIFICATION Z_D\Q/Q/g_/-/ué 6.32/440/&

Name (Please Print) =

City Dﬂé»%} yd’ ﬁ@ R State /Z—— Zip éﬂ%é A

Signaturem' /q‘/%@“a/

. 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

Hea&‘(’j;)q/ ;);;E% 0 /_.N

Il POSITION (Circle appropriate position) _

QZQ&AW plenrec e Wﬁs




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION .

Name (Please Print) L INONA §1’R (\‘_\,W\ﬁ E-(L)(
City Q}RL,A,M() D . TL Zip/éOL/ L7

(Lt

il. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

State

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

Health Care) ﬂﬁLO\Y %_(%ZT/’}/ OL.L/@

. POSITION (Circle appropriate positjesd

Neutral

Support

, 9/17/15
fatk o~ 0




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospltal . Orland Park

Project Number: 16-001

IDENTIFICATION

Name (Please Print) HL/C E KO Z()/j) L 5 Kl

cty_ORL AND [ARK ste_TL- 2o GO 44T

Signature_ W /KM//%A)

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) .
ﬁ%pé }Q?’MEéﬁ Q’Au,g

POSITION (Circle appropriate position)

Support . Neutral
WM

W W /17/15
L perne v Q//tb/u/u)




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REV|EW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION -
Name (Please Print) \j d\/ )-Cl/(’,r s (Y \<

Cnty@f lord KD(M/( State__1_ | zio_{0Y L 32

Signature & iy, '.‘g\ s WIS ‘/g

Il 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

Health Care)

/TDO,/ os  Pead b V)b

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION — : @
Name (Please Print) f/ﬂﬂffﬂ/f /WQ/ Uﬂ\A

City L emonT . State %/7 zip_ 40 Y39

Signature ﬁMM%A/ %/g%*\/

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)

(i ot B~

1. POSITION (Circle appropriate position)

9/17/15




STATE OF ILLINOIS | -
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

e el Seie )]
_ State /L Zip é@\é 3?

I\ REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organizotion or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
alth Care)

Wi ffeull, AT Gl
(o bog D)

i opriate positio'n_) -

)

Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

Name (Please Print) jﬁﬁ/}\” A/ﬁ/ QA”M ¢ EL/ }\/

City Oﬂ/ﬁ}//(/b (pﬁ’ﬂk/ / State =Ll Zip 6091&7

Signature (/%Mbégygmw@&/

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

faces Heterr g frrwess

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) /94; $ a7 y_:/ ) égs }/A e KD'

City _Zr) LAt /)i( state 7 24 Zip

Signature //&Zs'% W
S

ll. - 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)

Neutral

9/17/15




%9 STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION

Name (Please Print) Mﬂ /QLX B US CH
ity PALOS  PRIDS stae AL {A/O/SZipéﬁ %%

Signature Wd" VM

i REPRESENTATION (This 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

N Palos Heatth 0 luh

. POSITION (Circle appropriate position)

S t N
_ auppor | eutral

9/17/15




I"' STATE OF ILLINOIS
v HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

e o ot (260 ~Codton
City®MNb WK State I (_. ‘ Zip Ceo L/Q 7
S%nature?W L&;@ T é@ﬂ/Q%—-

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)

-)%wf"/

POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




g% STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION

Name (Please Print) *j’lé/ﬁﬁ—orkj %@@ﬁgﬁé&j;?//

City O /ﬁ State Ll Zip b obR
Signature K%Afu"?ﬁ— m@%"z"‘{})

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entt‘ty.)

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

POSITION (Circle appropriate position)

Support m Neutral

\*_‘//

- 9/17/15




%7 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

e ey 088 Feffy O'Coppp

City ?7%— W/éﬂ/@ Dl;cate )%(’)Z// Zip édZé,Z

Signature %"/%&7 DW
o 7

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 @ Neutral

9/17/15




£%¢° STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION % _ S :
Name (Please Print) Qi }\ [{ﬁ-{\ { bﬁ'f‘z
City Q)r\lano\ PO\ rk state | L zio. (042

¥ tﬂm SJI/[)M

g -

Signature__ "\ 1} 4717 .
’ J

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)

I, POSITION (Circle appropriate position)

Support Neutral

9/17/15




g% STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print)g\\ o “\5\ y & @'PW

=
City Ofit‘}«ﬂd @\L State j:, Zip é0¢é7

Signature C;Z/;—,b G : /{_Q\(/Léji

(. 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)

In. POSITION (Circle appropriate position)

Support Oppose Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION ‘K i i ‘
Name (Please Print) NQR/ l‘vl\ MO r‘!‘@ A

City LOQ ¢ "%Z‘(\ ~ ki State T—F’L— Zip bOL/’“”/

Signature KM\» *-%};ﬁ;/{/!ﬁ‘ -

. REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, orgenization 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

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

p I IDENTIFICATION W\@C\\ Ee\\ﬂ\\ 5‘# M@\S@h

Name (Please Print}

ﬁ/// City v/j K\O\V\ [BG)«; \QState IZ/ Zip _é)f C/62

/.
//” Signature %ﬂ MA &Q} % Q ;é ) _
d AT

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

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

S VST A,

. POSITION (Circle appropriate position

Support Oppose Neutral

9/17/15




“" STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital - Orland Park

Project Number: 16-001

e VTN N )

Name (Please Print)

City b\‘\\\v(\f\\\w State ib Zip (506@7
Signature g&)‘/\& M@

I REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgonization 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

9/17/15




Y STATE OF ILLINOIS
=7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION N \jJ { [k
Name (Please Print) O\ / \/ k—
I

(
City 6)&“ \gj\—\ e State £ Zip QBQ 66,7

Signature W\QM LL)\L Q/Q
l -V

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

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

([ POSITION (Circle appropriate position)

Support Neutral

9/17/15




) STATE OF ILLINOIS
22 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION
Name (Please Print) )24&//& )%52/4/(
City _RLAVD Lagr State /&~ Zip & 2

Signature /&)M /%W
/ ST

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

9/17/15




Facili

) STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

ty Name: Palos Community Hospital — Orland Park

Project Number: 16-001

IDENTIFICATION

Name (Please Print) mgﬁ/[ﬂ ﬂ/ﬂ/ /Wﬂ_Dﬂ}’.SD lL
City (f] /\/QQ/MQ \péuje State 244 zp. L2 i
Signature MM&Q(‘T/M.\’W‘QZQ«Q'/{

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

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION g //,'//f-f

Name (Please Print)

7 .
Gty 2%lher i State - zméay{l

Signature // ¢//,—~e/% ;/‘/%

v

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)

n. POSITION (Circle appropriate position)

Support Neutral

9/17/15




%3 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
- peeror Janel Dransch
city OR g d [D}{ state_ [ Zip Cod 67

Signature (}cwu} [ paac’

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)

ll. POSITION (Circle appropriate position)

Support Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

B IDENTIFICATION Q /7 g i e
Name (Please Print) Z & é’//'*) ’4 7 / NM 4
; ;
l'(.‘} j‘:’) ) w7 '/ .:‘JZ
City 7 State '/ - Zip /Q‘/ 74
Signature e ,(1: LD 71 \ jL/)’\Jf\ :sbw{
7 AT
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)

/1 ﬂﬁ// % MQI )7 ‘LQ_._,/;‘\,.{}'LQ_/L__,_,

1. POSITION (Circle appropriate position)

Py TN~
Support Qppose > Neutral

9/17/15




Of% " STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Y

Public Hearing Appearance Only Registration Form
Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

1 IDENTIFICATION o | , 3
Name (Please Print) (——M’\O{ Q. r\)d 5 DD

Cit\? @JOS F\@% h"{'g State L[__\ zip<éo4_@
Signaturewd,a/ O . WW

(. 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) T
S o Pales e liNd r\iv Negs

1il. POSITION (Circle appropriate position)

Support @ Neutral

9/17/15




STATE OF ILLINOIS
=7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

" IDENTIFICATION /‘"j_e’b@(a [/) gﬁ(/ﬁ /ﬂ/

Name (Please Pr/nt)

c.tYO[ CW\O/ ‘H( /Q- stae | C Zip M7
Signature wady ?Mﬁg

It. REPRESENTATION (Tnis 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)

e
st SN

Support Qppose ».’] Neutral
r‘//
.~/"

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION %\/ , | K)Q@/w ]
Name (Please Print) %@6& @/ﬁ,

City @K[OA[d/?ﬁé/ _, State ﬂ/ | Zip @O(/{LL@?
Signature %/\\M’\

I". 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) %/

M. POSITION (Circle appropri

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION ~ { )

i
Name (Please Prmt)j ‘{7 be (\4.. _l f‘{ 2 Af 2

City (/)J“i..fw /‘L: /Z/Q State le uOg/

4'5-'"}_ .
Signature o f %

ya

fz:z{yﬂ 7

1l REPRESENTATION (This section is to be filled if the witness is appearing on behalf of % 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 , Oppose \\ Neutral
K\._,“._ _________ /«’”/

9/17/15




STATE OF ILLINOIS | |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION
Name (Please Print) £ S
City w&ate Wi l Zip é O %é ﬁ
Signature

1. REPRESENTATION (his section is ta be filled if the witness is appearing on behalf of any group, organizatian or other

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

Health Care) ﬂ;)
%@f/’v Z 74 =4l

(74

1. POSITION (Circle appropriate position)

Support Neutral
N

9/17/15




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Cdmmunity Hospital — Orland Park

Project Number: 16-001
. IDENTIFICATION N
Name (Please Print) % lM b@( I‘e%—/ \)CL/] Sﬁ
City ’EO( (\%te \. L - Zip lé( Z_—é 25

'
Signature C
V

(l. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organizatian or other

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

Health Care) g@ @ a
Y
A

. POSITION (Circle appropriate position)

Support \@ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital ~ Orland Park

Project Number: 16-001
I IDENTIFICATION
Name (Please Print) n M_A\QM ¥Sf7/[k
City /()f [/M/wé /& K state J// Zip !Q 4% 7

Signature

</

H. REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, organization or other

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

Health Care)

(. POSITION (Circie appropriate position)

e

Support @ Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park
Project Number: 16-001
. IDENTIFICATION  ~— S Gy -
Name (Please Print)\)a Cj (Th /T }/\/f’/ qu M ,/0
City U/A’QG‘VM State /:I:’LZ\Q Zip(O W/é '}'L

g !

(1. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organizatian or other

entity.)

Entity, Organization, etc. represented in this gppearance (i.e., ABC Concerned Citizens for
Health Care) W %

[ S —

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION J
ek BV eT
Name {Please Print)
>
City Paces HerouTs sate b Zip Gode

Signature 7/%/{'@

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)

. POSITION (Circle appropriate position)

Support Neutral

9/17/15 _




STATE OF ILLINOIS -
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001
e
. IDENTIFICATION &, P T
Name-{please Print) \}éoQﬁf"'ﬂ (L ﬁ#&* :
7 ] State j/ L Zip /Zﬂ%,%

L.

,’ g
£/

1l REPRESENTB/«T{I/ON (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-tEircfe-appropriate position)

- )
S Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION
Name (Please Print) Linmy A “Z rx 1/
City ?0«1.0 ] state . L L. Zip LO4 63

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

. POSITION (Circle appropriate position)

Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION

d 0o - {/' f N
Name (Please Print) ﬁ/m— o f‘-.j?\/! [pJE L/\‘/ fk} SR CD
City O LAY :H‘VC? K State s ind/ § Zip (/; oj"‘é =

L7 ~ /"‘ ; !/ -,
Signature /%M&/{/l/\_p Lfﬁ/ﬁééf/

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)

ill. POSITION (Circle appropriate position)

p TN
Support ( Oppose ) Neutral
‘\w/
o oo e YRy A
ALGVUR LR geeri poe W LEFmas

Conder o /2/2".@/ 7 q%? teak 7,

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION ~
Name (Please Print) @ oOhnt 7"6L OS +OLV‘€'~ ” o
City O"G\Y\J’,Q Pavk state L 2. Zip

Signature éﬁ/émgg—‘

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

};&

. POSITION (Circle appropriate position)
-~
sé

Support @:) Neutral
CI({/71/VV7 @/ PHEC

9/17/15

'

&4

\




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

I IDENTIFICATION
Name (Please Print) Hg__“_[ge ++4 De e«

CityORknansy I State_T_ zapé"’/(’ 2

Signature Q‘W /“qu
v . - 1

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgonization or other

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

Health Care)
ScLF

lil. POSITION (Circle appropriate position)

Support Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION ;
Name (Please Print) @ 0 4/’ f 7/4 \,/0 H/U SO ’{/

City \Pﬁ NS PK State /L Zip éO L/‘J%

Pk Lspb—

Signature

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)

. POSITION (Circle appropriate position)

Support Neutral

9/17/15




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION £ |
Name (Please Print) 4‘/‘66”4 Z/C&/:Vgl <

City ﬁilét/ﬂ 747(4/5tate /L zip. GO “ 2
Signaturc/%»(z\p(ﬂ/'7 >

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 , A Oppose Neutral

9/17/15




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

. IDENTIFICATION

Name (Please Print) #527@/"&/4 /@ s / P
City ﬂr\/ﬁﬁ rd p/f: state L 4— Zip é OZé 7
Signature /%m—— Q %ﬂé\

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)

Il POSITION (Circle appropriate position)

Support ( O@ Neutral

9/17/15




£4") STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

L IDENTIFICATION

o
; !

Name (Please Print) (j’&@,@l JA MJ;‘( /E/,U/ K, .

Zip é 0 4/ é?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)

M%W L OHFC
ot ppal)
(/7

. POSITION (Circle appropriate position)

——
Support \—(_)p,pge) Neutral
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1. IDENTIFICATION
Name (Please Print)

dovis T omezak

ay DRt PK state Ll Zip_ GO 6~

/~
Signature %"" / %%

. 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 Citizéns for
Health Care)

Il POSITION (Circle appropriate position)

Support Neutral
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I IDENTIFICATION ———r .

/-
Name {(Please Print) __{ N (o4 C G ECD
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u I3 s //‘ -
Signature__{ (R (ﬂ‘W""’V

. REPRESENTATION (7his section is to be filled if the witness is appearing on beholf 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
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I IDENTIFICATION !
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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) i
SavE P AC

. POSITION (Circle appropriate position)

Support Oppose> Neutral
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Project Number: 16-001

I IDENTIFICATION ' — ; -
Name (Please Print) ! b{éﬁ‘//l = g'4 éA S3/
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Signa@%@;é/&/‘)q /W

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)
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il POSITION (Circle appropriate position)

Support @ Neutral
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. IDENTIFICATION (Q K
Name (Please Print) <£ \ Bg ‘g \l‘({s S - \ Z :}

City State Zip

Signature

i 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)

M. POSITION (Circle appropriate position)

Neutral
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. IDENTIFICATION ]
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i 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)

iH. POSITION (Circle appropriate position)

Support @ Neutral
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Facility Name: Palos Community Hospital ~ Orland Park
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I IDENTIFICATION - -
i~ -
Name (Please Print) <’T A %‘/(S SO

City OAK POKCST State Zip é’oL/S oA

Signature @%%

. REPRESENTATION (7#is section is to be filled if the witness is appearing on behalf of any group, orgenization or other

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

Health Care)

(. POSITION (Circle appropriate position)

Support @ * Neutral
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Facility Name: Palos Community Hospital — Orland Park

Project Number: 16-001

l. IDENTIFICATION

Name (Please Print) /(4 //Z 5(}/—}(&‘ P()//// .
city_ R L 4KS) ﬁ@ﬂz(( State IZ—- Zip é@%é&

Signature ///‘;/;
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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)

. POSITION (Circle appropriate position)

Support @ Neutral
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. IDENTIFICATION i
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City \é\oﬂ\o\c GL@/\L State 1 L Zip é 0 Lf 9/
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i REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgonization or other

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

Ml POSITION (Circle appropriate position)

Support Oppose Neutral
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R IDENTIFICATION )
Name (Please Print) _ A Il [ 6/7- FENMAI LT

City #YRE LA State T Zip_ ¢4/

Signature O\(‘ﬁ@ 4 W

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)

. POSITION (Circle appropriate position)

Support Neutral
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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 Citizéns for
Health Care)

M. POSITION (Circle appropriate position)
Support - . Oppose Neutral
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HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form
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I IDENTIFICATION
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Signature

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 szens for
Health Care)

Corrent cance - /@axﬁ/ﬁe p7-
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l. IDENTIFICATION

—I=

Name (Please Print) §Qa}) 7% \//(.; 2 W
City FZ@ ,ﬁf-"az/é State /Z/

2ip_loaf DB

Signature EQ,QW %)WL)

I, REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organizotion 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
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. IDENTIFICATION QR&Q D{(‘Q (S

Name {Please Print)
City{);( s 7)"{7{? state_ ( Zipé 0a 3

Signature W
\/

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgenization 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
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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)

Oppose Neutral
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Il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of ony group, organizotion or other
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Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

fr. POSITION (Circle appropriate position)
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