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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD 
Ae~t~tOt4I~~XEMPTION FOR THE 

CHANGE OF o~'SlWIF~il.u~~ EXISTING HEALTH CARE FACILITY 

1. INFORMATION FOR EXISTING FACILITY 

Current Facility Name_ Advocate Christ Medical Center 
Address 4440 West 95th Street 
City Oak Lawn Zip Code 60453-2699 County ....;;:;C"-"o:..:::.o=k ____ _ 
Name of current licensed entity for the facility 

Advocate Health and Hospitals Corporation d/b/a Advocate Christ Medical Center __ 
Does the current licensee: own this facility X OR lease this facility __ Cifleased, check 
if sublease D) 
Type of ownership of the current licensed entity (check one of the following:) 
__ Sole Proprietorship X Not-for-Profit Corporation For Profit Corporation 
__ Partnership Governmental __ Limited Liability Company Other, 
specify ___________________ _ 
Illinois State Senator for the district where the facility is located: 
Sen. Bill Cunningham 
State Senate District Number Mailing address of the State Senator 

10400 South Western Avenue, Chicago, IL 60643 
Illinois State Representative for the district where the facility:js located: 
Rep.-=~~==~ ________ ................. ~ ______________ _ 
State Representative District Number ~ Mailing address of the State Representative 

5144 W.95th Street, Oak Lawn, IL 60453 

2. OUTSTANDING PERMITS. Does the facility have any projects for which the State Board 
issued a permit that will not be completed (refer to 1130.140 "Completion or Project 
Completion" for a definition of project completion) by the time of the proposed ownership 
change? Yes X No D. If yes, refer to Section 1130.520(f), and indicate the projects by Project # 

#11-019 Ambulatory Pavilion was obligated September 7, 2012 
#12-066 Pfltient Tower was obligated October 29,2013 

3. NAME OF APPLICANT (complete this information for each co-applicant and insert after 
this page). 
Exact Legal Name of Applicant 
Advocate Health Care Network (to be renamed Advocate NorthShore Health Partners) 
Address_ 3075 Highland Parkway 
City, State & Zip Code Downers Grove, IL 60515 
Type of ownership of the current licensed entity (check one of the following:) 

Sole Proprietorship l Not-for-Profit Corporation For Profit Corporation 
__ Partnership Governmental __ Limited Liability Company 
_ Other, specify _________________ _ 
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