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Constantino, Mike

P e
From: Joy Moore [imoore @oaksurgicalinstitute.com]
Sent: Wednesday, November 30, 2011 4:48 PM
To: Constantino, Mike
Subject: RE: question
Attachments: Proof of CON letters delivered.pdf

Yes | did and here they are....is there anything else | can do? Also, do | get a report from you or do i need to go on line
and look for it? Have a wanderful eveningt... joy....

Joy Moore

Executive Director

Oak Surgical Institute, L.L.C.
403 South Kennedy Drive
Bradiey, 1} 60915

Phone: 815-928-999%
Fax: 815 928-8669

imoocre@oaksurgicalinstitute.com

From: Constantino, Mike |mail;o:Mike.Constantino@lllinois.gov]
Sent; Wednesday, November 30, 2011 4:11 PM

To: "Joy Moore'
Subject: question

Did you contact the existing facilities by certified mail. We have no evidence that these letters were sent out.

Mike Constantino

1llinois Department of Public Health
525 West Jefferson

Springfield, Illinois 62761

Fax:(217) 785-4111

Phone:(217) 785-1557
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