=y STATE OF ILLINOIS |
J HEALTH FACILITIES AND SERVICES REVIEW BOARD

525 WEST JEFFERSON ST. ® SPRINGFIELD, ILLINOIS 62761 ® (217) 782-3516 FAX: (217) 785-4111

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

November 17, 2009

Michael Warren, President

Good Samaritan Regional Health Center
605 North 12th Street

Mt. Vernon, Illinois 62864

Re: Alterations to Permit #08-051

Dear Mr. Warren:

The letter sent November 11, 2009 to notify the Health Facilities and Services Review Board (HFSRB}
of alterations to Project #08-051 was received and accepted. The letter describes changes which you
consider necessary to report to HFSRB within 30 days after the alteration(s) but which do not require
the approval of HFSRB prior to implementation.

Based on the information provided, these alterations have been appropriately reported to HFSRB
and do not require HFSRB approval. This determination is made in accordance with Section
1130.750 c) and d) of HFSRB rules. Because the change does not require consideration and approval
of the Board, your check for $1,000 to process the alteration is being returned with this letter.

Your letter and this response will be added to the project file. The rules referenced above are
available at the HFSRB website, www.idph.state.il.us/about/hfpb.htm .

If you have questions regarding the contents of this letter, please contact me at 217/782-3516. Thank
you.

Sincerely, R

Michael D. Mills, Chief
Compliance Section

cc: Mike Constantino
Project File

Enclosure; Check for $1,000




