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Ta the Plinois Health Facilities and Services Review Board,

[ am writing o cxpress my strong suppett for Mercy Health System's proposed
Mercy Crystal Lake Hospital and Medical Center project to be located at the
intersection of Route 31 and Three Jaks Road.

I believe Mercy's new hospita) will provide:

= Better access to health care services

» Shorter emergency room wait times

s A more centralized location for health care in ¢ne of McHenty County's mest
densely populated areas

+ A more diverse choice in health care providers

[ kindly request that you approve the requested Certificate of Need for the Mercy
Crystal Lake Hospital and Medical Center to expand the health care options availahle
ta lecal community members like myself. I believe the project is both necessary and
in the best interest of our community.

Additonal comments:

Thank you for your consideration.
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Tea the [llinois Health Facilities and Services Review Board,

T am writing to express my sirong supportt for Mercy Health System's proposed-
Mercy Crystal Lake Hospital and Medical Center project to be located a¢ the
intersection of Raute 31 and Three Oaks Road.

I believe Mercy's now hospital will provide:

» Better access to health care services

» Sharter emergency room wait imes

» A more centralized location for health care in one of McHenry County’s most
densely populated areas

= A more diverse choice in health care providers

1ldndly request that you approve the requested Certificate of Heed for the Mercy
Crystal Lake Hospital and Medical Center to expand the health care aptions available
to Jacal community members like myself. | bedieve the project is hoth necessary and
in the best interest of our comumunity.

Additional comments:

Thank you for your consideration.
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Apr. 22, 2014

To the lllinois Health Facilitias and Services Review Board,

[ am writing to express my strong suppoit for Mercy Health System's proposed
Mercy Crystal Lake Hospita} and Medicai Center projectto be located at the

intersection of Route 31 and Three QOaks Road,

1 believe Mercy's new hospital will provide:
» Better access to health care services
s Shorter emergency room wait times

* A more centralized location for health care in ane of McHenry County’s most

densely populated areas
* A more diverse choice in health care providers

I'kindly request that you approve the requested Certificate of Need for the Mercy

Crystal Lake Hospital and Medical Center to expand the health care apticns available
to Jocal community members like mysell. | believe the project is both necessary and

in the best interest of nur community.

Additional cotmments:

Thani you for your consideration.

Signature: '/\'KJAAL {,Q,’ A
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Apr. 22,

Ta the (linois Health Facilities and Services Review Board,

J am wriling to express my strong support for Mency Health System’s proposed
Mercy Crystal Lake Hospital and Medical Center project to be Jocated at the
intersection of Route 31 and Three Qaks Road,

1 believe Mercy's new hospital will provide:

+ Better access to health care services

« Shorter emergency ronm wait times

» A mare centcalized location for heafth care in one of McHenry County’s most
densely populated areas

+ A more diverse choice in heajth care providers

[ kindly request that you approve the requested Certificate of Need for the Mercy
Crystal Lake Hospital and Medicai Center to expand the health care optinns available
to local community members like myself. [ believe the project is both necessary and
in the best interest of our community.

Additional comments:

Thank you for your consideration,

Signature: M_&W
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Apr. 22, 2011

To the Illincis Health Facilities and Services Review Board,

lam writing to express my strong support for Marcy Health System’s propased
Mercy Crystal Lake Hospital and Medical Center project i be locatad at the
intersection of Route 31 and Three Oaks Road.

t believe Mercy’s new hospital will provide:

» Better access to health care services

+ Shorter emergency room wait times

¢ Amore centralized location for health care in one of McHenry Connty’s most
densely populated areas

¢ A more diverse choice in health care providers

I kindly request ihat you apprave the requested Certificate of Need for the Mercy
Crystal Lake Hospital and Medical Center to expand the health care options available
to local community members like myself. ) believe the project is both necessary and
in the best Interest of our community.

Additional comments: [
VTN Y e

Thank you for your cansideration,

Signature: "jf /’NIMQ M
Name {please ]:rmt} |
Address: ?)LJI LA U\l d S
City/State/Zip: (}1vu fﬂ, {UDDY%
Date: gf';~:1”;ib*1




6

No. 6706

1:38PM

pr. 22. 2011

To the Dlirois Health Faciliies and Services Review Board,

[am writing to express my strong support far Mercy Health System’s proposed
Mercy Crystal Lake Hospital and Medical Center project to be Jocated at the
intersection of Route 31 and Three Oaks Road,

I believe Mercy's new hospital will provide:

= Better access to health care services

» Shorter emergency ronm wait times

» A more centralized location for health care in ane of McHenry County's most
densely populated areas

+ A more diverse choice in health care previders

1 kindly request that you approve the requested Certificate of Need for the Mercy
Crystal Lake Hospital and Medical Center to expand the health care options available
to local community members like myself. | believe the projectis hoth necessary and
in the best interest of our community.

Additlonal comments:

Thank you for your copsideration.

Signature:
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