STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

525 WEST JEFFERSON ST. ® SPRINGFIELD, ILLINOIS 62761 ®(217) 782-3516 FAX: (217) 785-4111

October 8, 2014

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Bridget Orth,

Northwestern Memorial HealthCare
211 E. Ontario Street, Ste 1750
Chicago, Illinois 60611

RE: Relinquishment of a Project #12-099 - Northwestern Medical Faculty Foundation Dialysis

Center, Chicago
Permit Holder: Northwestern Medical Faculty Foundation Dialysis Center, LLC

Dear Ms. Orth:

Please accept this correspondence as acknowledgement and receipt of your letter dated September 9,
2014 indicating the relinquishment of Project #12-099 - Northwestern Medical Faculty Foundation

Dialysis Center.

Due to the actions of Northwestern Medical Faculty Foundation Dialysis Ctr, LLC, Project#12-099
is considered abandoned as of October 7, 2014, the date of receipt of the Health Facilities and
Services Review Board (State Board) approval.

Please be aware that if Northwestern Medical Faculty Foundation Dialysis Ctr, LLC chooses to
proceed, it will be necessary to obtain a new Certificate Of Need permit, if applicable, under the

rules of the State Board in effect at the time of application.

Should you have any questions, please contact Mike Constantino at (217) 782-3516.

Sincerely,

Co@y Avery, Administrator
Il

Healgh F acilitiww/?%ices Review Board

cc: Kathy J. Olson, Chairwoman




