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Pat Quinn, Governor

525-535 West Jefferson Street + Springfield, {lfinois 62761-0001

November 21, 2012
Provider No: 14-2715

Donna Provenzano, Administrator
Total Renal Care, Inc.

d/b/a Cobblestone Dialysis

836 Dundee Ave., Suite A

Elgin, Illinois 60120-3068

Dear Mr. Tincknell:

+ www.idph.state.il.us

Effective November 21, 2012, your request to relocate from 934 Center Street Suite A, Elgin, IL
to 836 Dundee Ave, Suite A, Elgin, IL 60120 is approved. Your facility is approved for the

following:

Following is a list of the types of services for which you are approved.
o Transplantation

® Dialysis

Total Maintenance Stations

Staff Assisted
1. Hemodialysis
2. Peritoneal
Self Dialysis
l. Hemodialysis
2. Peritoneal Dialysis

Patient Dialysis Training

1. Hemodialysis
2. Continuous Ambulatory Peritoneal Dialysis (CAPD)
3. Continuous Cycling Peritoneal Dialysis (CCPD)
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You should advise our office of any changes in staffing, services, ownership, or organization that
may affect your certification. If you have any questions, please do not hesitate to call Kevin
Fargusson of my staff at 217/782-7412. The Department”s TTY number is 800/547-0466, for use by

the hearing impaired.

Sincerely

Konsm BW R
Karen Senger, RN
Supervisor, Central Office Operations Section

Division of Health Care Facilities and Programs
[linois Department of Public Health

KS/kef

cc: Centers for Medicare and Medicaid Services
National Government Services, Inc.
[llinois Department of Public Aid
Mike Cosentino Health Systems Development
Field Operations Section




