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PUBLIC HEALTH

LICENSE, PERMIT, CERTIFICATION, REGISTRATION

The person. firm or corporation whose nams appears on this certificate has complied with the
the Hlinois statutes and/or rules and regulations and is hereby authorized 10 engage in tha acti

Ilinois Department of HF116012

1
isions of £%)
vity as vﬂvw

indicated below.
Nirav D. Shah, M.D.,J.D. ﬁﬂh..ﬁw%g
Director il
EXPIRATION DATE CATEGORY | D. NUMBER
5/31/2019 7003220

Effective: 06/01 /2018

Ambulatory Surgery Treatment Center

Center for Health Ambulatory Surgery Center - !l

303 N William Kumpf Bivd, 2nd FL
Peoria, IL 61605
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———— DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Exp. Date 5/31/2019

Lic Number 7003220

Date Printed 6/1/2018

Center for Health Ambulatory Surgery

303 N William Kumpf Bivd, 2nd FL
Peoria, IL 61605

FEE RECEIPT NO.



