CERTIFIED MAIL
RETURN RECEIPT REQUESTED

August 24, 2011

Michael Warren, FACHE

Good Samaritan Regional Health Center
605 North 12th Street

M. Vernon, Illinois 62864

Re: Alterations to Permit #08-051
Dear Mr. Warren:

The letter dated August 17, 2011 notifying the Illinois Health Facilities and
Services Review Board (IHFSRB) of alterations to Project #08-051 was received
and accepted. Your letter describes changes which you do not consider
necessary to report to [HFSRB within 30 days after the alteration(s) but which do
not require the approval of IHFSRB prior to implementation.

Based on the information you provided, these alterations have been
appropriately reported to IHFSRB and do not require IHFSRB approval. This
determination is made in accordance with Section 1130.750 ¢) and d) of IHFSRB

rules.

Your letter and this response will be added to the project file. The rules
referenced above are available at the IHFSRB website, www.hfsrb.gov.

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

Sincerely,

(ousboy. £

Courtney Avery, Administrator
Illinois Health Facilities Services Review Board




