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Arlington Heights Petition in Opposition of Transitional Care
Management’s Certificate of Need for a Long Term Care Facility

We the undersigned residents of Arlington Heights urge the lilinois Health Facilities

and Service Review Board to reject Transitional Care Management’s request for a
Certificate of Need (CON). If granted a CON, Transitional Care Management will be
allowed to move forward their proposal to build a new 120-bed general long term care '
facility.
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allowed to move forward their proposal to build a new 120-bed general long term care
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We the undersigned residents of Arlington Heights urge the lllinois Health Facilities
and Service Review Board to reject Transitional Care Management's request for a
Certificate of Need (CON). If granted a CON, Transitional Care Management will be
allowed to move forward their proposal to build a new 120-bed general long term care
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Arlington Heights Petition in Opposition of Transitional Care
Management’s Certificate of Need for a Long Term Care Facility

We the undersigned residents of Arlington Heights urge the lllinois Heaith Facilities
and Service Review Board to reject Transitional Care Management’s request for a
Certificate of Need (CON). If granted a CON, Transitional Care Management will be
allowed to move forward their proposal to build a new 120-bed general long term care
facility.
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Arlington Heights Petition in Opposition of Transitional Care
Management’s Certificate of Need for a Long Term Care Facility

We the undersigned residents of Arlington Heights urge the lilinois Health Facilities
and Service Review Board to reject Transitional Care Management's request for a
Certificate of Need (CON). 1f granted a CON, Transitional Care Management will be
allowed to move forward their proposal to build a new 120-bed general long term care
facility.

| NAME (print/sign) ADDRESS PHONE/ EMAIL }
wm&ww | 207 . P Bve ¥41-393- 075¢
Cavol Riluch 1206 Al Pine L1 SDLO DT

U-yjﬂ/)/u//’wy( (30 fe P A 171053 /("D/;Z




Arlington Heights Petition in Opposition of Transitional Care
Management’s Certificate of Need for a Long Term Care Facility

We the undersigned residents of Arlington Heights urge the lllinois Health Facilities
and Service Review Board to reject Transitional Care Management's request for a
Certificate of Need (CON). If granted a CON, Transitional Care Management wilt be
allowed to move forward their proposal to build a new 120-bed general long term care
facility. '
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