
 
 

July 24, 2017 
 
CERTIFIED MAIL 
RETURN RECEIPT REQUESTED                              
 
John Lawrence, Dir. Business Development 
NxStage Medical, Inc. 
350 Merrimack Street 
Lawrence, MA 01843 
 
Re: State Board Request for Information 
 
Dear Mr. Lawrence: 
 
The Illinois Health Facilities and Services Review Board (“State Board”) is requesting information 
regarding the permit conditions that were agreed to by the permit holders at the time of approval of 
Permit #13-054.  A report was required to be submitted one (1) year after project completion.  A copy 
of the permit letter has been included with this request.   
 
Failure to provide this information within 30 days of receiving this letter may result in fines and 
penalties as defined in the Illinois Health Facilities Planning Act.   
 
Should you have any questions please contact Mike Constantino at mike.constantino@illinois.gov or 
George Roate at george.roate@illinois.gov or 217-782-3516.  Thank you for your prompt attention to 
his matter. 
 
Sincerely,  

 
 

 
Mike Constantino, Project Reviewer 
Illinois Health Facilities and Services Review Board 

 

Enclosure:  

STATE OF ILLINOIS  
HEALTH FACILITIES AND SERVICES REVIEW BOARD 

 

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


