STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L IDENTIFICATION

Name (Please Print) ”Z’ CS’// & ded . / . Lu'“-f’/(—;'_gﬂm’
Gty L8N L 7D L st ﬂ' Zip__lz 6078

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgonization or other
; entity.)

' Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care}

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

e e e et C eistie_ Howett

City Wﬁj{ State / é Zip &b\%

REPRESENTATION (7his section is ta be filled if the witness is appearing on behalf of any group, organization or other
enmy.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17
. IDENTIFICATION
Name (Please Print) WF{', ﬂ/’ SC 6 ""/7[,L
City 42&0 SyOC/C State -—-Z Zip Jad 7(?

I, REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position}

Support Neutral

10/2/17




v ‘:' STATE OF ILLINOIS
57 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

l IDENTIFICATION HL/
Name (Please Print) -—Df-’? fo) it at ? 7; 1'"

City t(MﬁCﬁ State _7.7 Zip EM??

. REPRESENTATION (rhis section is to be fitled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Carg) R
City
. POSITION (Circle appropriate position)
Support Oppose Neutral

P

10/2/17




G
Y

: \ STATE OF ILLINOIS
»~# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

l. IDENTIFICATION
Name (Please Print) \ ne (‘;O'e he [

City Ll)ogds\_-ncL State I/, Zip__ (0o0d ¥

1. REPRESENTATION {7his section is to be filled if the witness is eppearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Qon@ehvue,& Q. bLzen Qv \—\tcu Ve c@

. POSITION (Circle appropriate position)

Support Oppose

10/2/17




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17
L. IDENTIFICATION
Name (Please Print) @‘LU L )’ A ¢ 0 LC/ //]
City loog 0ST7CH State f[,l—/ Zip é@U 9@—

I, REPRESENTATION (rhis section is to be fitled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Crganization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

lil. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

. IDENTIFICATION

Name (Please Print) HQ i{ &b, E E ﬁ&; Y

iid

ety _L0and stock State __7{ Zip ool

I, REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, orgenization or ather
enu‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @@ Neutral

10/2/17




)} STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L IDENTIFICATION e ( Wes m_ﬂ
Name (Please Print) M Of: L \T'J A N AN T QL/ ?"?\/ V..

C:"yl Jg)_d ](;m;“ f"é - state__{ [ Zip f

1R REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any groug, arganization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
lil. POSITION (Circle appropriote position
Support Oppose Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

l. IDENTIFICATION —
4
Name (Please Print) \Q.(\f\.k m \.\ \ CAJ'L/\{- So\(\‘
—

City KL_'J(S‘DJ\\ AL state ___L{__ Zip_{n S4B
I, REPRESENTATION (7his section is to be filled If the witness is appearing on behaif of any group, organization or other

entity.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)

M. POSITION (please circle appropriote position)

Support C Oppose ) Neutral

Iv. Testimony (please circle }

10/2/17




STATE OF ILLINOIS -
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: £-036-17

I IDENTIFICATION . . .
Name (Please Print) P&+ Fro oo R i ‘\HLC?'
City 14 bm't‘t-gﬁt_h State L& zip o ogd
fl. REPRESENTATION (This section is to be filied if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

e need D“?"“c—";*“\ ‘[W Weadstock —
Centegre wtell see oot \l_il&j\ D
CDMaDE“‘\‘h;)M w it U I’L&:_:PIDG‘ .

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION
Name (Please Print) R ‘\\-?\\ F R \‘“ LR
city \N donssT ek state L & Zip {QOQOI ?

i, REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support d Opposy Neutral

\We Nwps ® \\b&P‘.‘i’aL B! \JQOODSToC—K.

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION
Name (Please Print) gﬂd H"*di of d “E.‘;“—g

city {LpadSypc kK State | zip__ 0098
R REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
enn‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
I, POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L IDENTIFICATION

Name (Please Print) m&ﬁ_ /ﬁUDZ-}Q_Q;'/\/

City __ nbalSrv ok State __ (L Zip o 5 &

1. REPRESENTATION (This section is to be filled if the witness is appeoring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

s pSioa o Cilyr e

1. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17
. IDENTIFICATION A ,tffﬁ) /)
Name {Please Print) HA . ﬁ;_:,_*' i 7S A LJ/’L{J'
City _L{_Zg@,ﬁjﬁisme I (._ Zip é; v E &

. REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

lit, POSITION (Circle appropriate paosition)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
I IDENTIFICATION K )
(“
Name (Please print)_[_[CLENE AN Cp

City L_;uJ oo Osh K state_ L Zip (Q@Of?

1R REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, orgonization or other
enmy.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION {Circle appropriate position)

Support @ Neutral

10/2/17




S ) STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

.

IDENTIFICATION

Name (Please Print) oéld éi e 44 I/ﬂ/]’j
City MZ;ZQ (&5’ ] QC;£ State —Z/' Zip éﬂﬂég

Vilhg € Iﬂ/foeenwwaA

REPRESENTATION (rhis'section is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.)

|

Entity, Organization, etc. represented in this appearance (i.e., Aﬁgncerned Citizens for
ealth Care

POSITION (Circle oppropriate position)

Oppose Neutral

10/2/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock
Project Number: E-036-17
I IDENTIFICATION .
Name (Please Print) Ke/\\% M
cuy\j\\\‘&)\m State 4l — Zipw

1. REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, orgonization or other
enn‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

None.

. POSITION (Circle appropriate position)

Support Neutral

YO OO ey T a0, (6O [
RedS Ongd S oL side] @ WOOASTcl. Cenegraogé

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION

Name (Please Print) X#g ﬁg.;‘;‘d’f_ )

City Weo o stpek State _.2—L . Zip__boo 75

Il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17
l. IDENTIFICATION
Name (Plegse Print) %é%#%
City &Qﬁé{% w’ﬂ ( State [ Zip é:pa 78

I, REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, arganization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1l POSITION (Circle appropriate positi

Support Oppo Neutral

10/2/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION 6
Name (Please Print) .’ ;@]@Z& ?1 /4/\)36 I b W
<)
oy W0 DST20 - stave |~ 20 (20095
. REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

ABC §prerined u/Cagem_/m
h AL

1. POSITION (Circle appropriate position)

Support Neutral

10/2/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
. IDENTIFICATION m — OM_F_
Name {Please Pnnt) S %{JQ/ Af—
Citylﬂﬂﬁddadiﬁ State IZ’ ¢ Zip b dﬁ?/ﬁ

IR REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION {Circle appropriate position)

Support Oppose Neutral

10/2/17




Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
. IDENTIFICATION 4 /% C} [l é
Name (Please Print) ’{;/ L ‘é’
City {g;ﬂgé:fizzkg Statej_/b‘ Zip é Ef‘)ﬂl

. REPRESENTATION (Tnis section is to be filted if the witness is appearing on behalf of any group, orgonization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral
o 1

10/2/17




} STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L IDENTIFICATION

Name (Please Print) %ﬂ'—/‘/r@ 74 £ Z 2 ir
City _{ 47> pd Cfv e State Z AL Zip fas2PF

1. REPRESENTATION {7his section is to be filled if the witness is appearing on behalf of any group, orgonization or other
entr'ry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

n. POSITION {Circle appropriate position)

Support Neutral

10/2/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L IDENTIFICATION

Name {Please Print) MPIULQ‘ FJEHN Whorlb T/'H{

citd DeonSTadL State___J L Zip édf)f g

Il REPRESENTATION (This section is to be filied if the witness is appearing on behalf of any group, organization or other
enn‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

L. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION ﬁ — .
Name (Please Print) 03 E)QT \-I . M ABJ A’IC
pu—
City NOODSTD ck. state — L. Zip L00Gy
. REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Coviraned C Tizen/

1. POSITION {Circle appropriate position)

Support Neutral

10/2/17




) STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

IDENTIFICATION

Name {Please Print) ﬁf/ ﬁ'«r { éﬂ's! Igw\_, “‘B 11(’ [} Q,Q/
City Wﬁﬂ’ d—S’t’r‘)C lﬂ state -1 Zipi 0 0?@

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
enmy.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

PQOSITION {Circle appropriate position)

Support Oppose Neutral
&

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L IDENTIFICATION
Name {Please Print) Sonc!rd_, l ' Woz. #ﬂ/"ﬂ 55

city (W oodslpe K State .4 £ - v bps g€

. REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of ony group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Oppose , Neutral
..——'__'_-F'-FFFF'-‘-F/

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION
Name (Please Print) TJ‘LM@‘; Sg i / 'f"z.
City Woed fﬁ;a k State 11.\ Zip_£009 K

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. reprasented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

I, POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

L IDENTIFICATION

Name (Please Print) Vﬂ /< r ’\6 Hatr*/\
City WO J dgﬁck State :t L Zip b 00 %ﬁ_

l. REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

I, POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

l IDENTIFICATION

Name (Please Print) \‘F:— ah\ e \C\ Q_J/\ 4

City_\Mgn Qﬁ geteche State__ -/ Zip. 6007 &
11 REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

.

Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

1. IDENTIFICATION o
Name (please Printl_tlzdTo N Keos2u/1S |
City /s 7_56 K State // Zi p_@ ?5/
1. REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
. POSITION (Circle appropriate position}

e
Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION
Name (Please Print) @ 9/“ L A. T AP?
City D DsTH State __I— 4 Zip_ &0 D Ff-

I REPRESENTATION {rhis section is ta be filled if the witness is oppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
A, /ﬂx

4

Il POSITION (Circle appropriate position)

Support < Oppose ) Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION g ’
Name {Please Print) (})4 /€IL// /40/% 4.1 SAC
City { }l) fwaa/'iﬂ C"/}L State T (, Zip

1", REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

l. IDENTIFICATION
Name (Please Print) /\)lCJ—/O(A‘g //\/E((
City _{n )le) tve P state /L zip_6009 %)
. REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, orgonization or other
entr‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

(000 Ernk [rEClUf

18 POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
. IDENTIFICATION [ ¢ 6
Name (Please Print) ‘:_f‘\ ‘A O (O“/l C‘_.‘
City \I\JO@D\%%OQL State j:(-" Zip bOO ﬂ

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
enn’ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) NCQM 9(:&/ Q{‘p(’ fJ{C;Cu{

Il POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION | A } w C }<.—-
Name {Please Print) ~~ & NGElo i o0 KT
-

City MAB'E“J o State - L— Zip éo/.{;—

il REPRESENTATION (This section is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Hea|th Care)

Dobs-r'oc,k FIZE EESCME )}.Sﬂfc‘l"

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L

n.

o
Name e Lfsug \9@; UBERT

ity NEDSTo e/ state Ll Zip

REPRESENTATION {This section is to be filted if the witness is appearing on behaif of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION - ®
Name (Please Print} SACJ— \ b.ﬁ e '

City \’0 GOV T ocd_ State / L Zip éﬁO ?/F\

H. REPRESENTATION (rhis section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Cwu C4RmG e Crzzs AS

m. POSITION (Circle appropriate position)

Support @ Neutral
e

10/2/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17
l. IDENTIFICATION ") .
Name (Please Print) CLar \ \"" et C‘Q e m—

City \AJOﬂA'.( la_k < State e e Zlip_ 07

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behulf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) B
\J ead < toe K Fire / Recema D §f"{‘a'€7"

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

. IDENTIFICATIO\\? Em"—f —/}Z FFLEK—

Name (Please Print)

ciy_Mare Njo State T Zip LOolS A

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

R IDENTIFICATION

Name (Please Print) ﬁ/{b‘c E WE/ Sf
cty W oedcTo & swte___ L 4

20 60058

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
en:r‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

[ POSITION (Circle appropriate position)

Support Neutral

10/2/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION o
Name {Please Print) IS }‘ ]/ﬁ‘ yize 8 /’//‘}/r [<
Gy _UW D st CK State _ /" Zip

I REPRESENTATION (This section is to be filled if the witness is appearing on behalf of ony group, organization or other
enriry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION {Circle appropriate position)

Support ( ~ Oppose ,/1) Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION

Name (Please Print) (?;H;‘Hl ﬂ ﬁ,Pr‘.} Ly

/ &' §

City '____L_iam'ﬁ:r ’d State L Zip__ 4001y
il. REPRESENTATION ({This section is to be filled if the witness is appecring on behalf of any group, organization or other

entr’ty.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

— AL

iil. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




)| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

e Jerese M. Thow VEEY
City W@Qd’&{?d{ State i/// Zip éD@?g

1. REPRESENTATION {rhis section is to be filled if the witness is oppearing on beholf of any group, organization or other
enmy.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

K MM’//W(@/ %% S

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital -~ Woodstock

Project Number: £-036-17

1. IDENTIFICATION
Name (Please Print) CHRIST10E HOELQC&QJ&

City I&foﬂbﬁfbc K- State L & Zip w& 7 g

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, argonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

CoNeeRMNED  CiT) zen

. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION

]
Name (Please Print) 5
City ;Zg;)@] & fi Zz {@ é State _/ /\ Zip é; ‘2 29&

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

e

Support @s‘é' e Neutral
_.—'—"""-.-'f/

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

" IDENTIFICATION GORD /E ’TE'B Q

Name (Please Print)

City 1/(“/0 ODSTOC I stare_ zip_ 00 ‘2

. REPRESENTATION (This section is to be filled if the witness is oppearing on beholf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

L IDENTIFICATION

Name (Please Print) 'Tc‘) m M)l ” Lo CkSO LA
City (A)DOA S'TOC_K State Il\ ""'l Olty Zip 6003 7

L REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, organization or other
entfty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support D Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

. IDENTIFICATION

Name (Please Print) {)d. / JHL/( \T_ /{/{’, p—@

City LU(?CJJS’/[UC/( State ‘LC Zip 4005(6

1. REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, organization or other
entr‘ry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
U}m/ﬂs}oc(/:w < bise Ve

i, POSITICN (Circle appropriate position)

Support @ Neutral

10/2/17




’ \ STATE OF ILLINOIS
7/ HEALTH FACILITIES AND SERVlCES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital -~ Woodstock

Project Number: E-036-17

1. IDENTIFICATION

Name {Please Print) :KO»Y\@J k_\O\U \é/

City G‘fk_ﬁcztd LAKQ/ State T Zip @ ol L’;

1R REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organizotion or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support RM Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION .
Name (Please Print) \IB Z.a/lﬂ/(} S
City Ut)od)‘: }UC/K State 1( Zip {;0(2 2¥

1. REPRESENTATION (7his section is ta be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
\

Health Care) Nm 1%0( ﬁ/\e/

. POSITION {Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION ‘
Name (Please Print) CZQ[ % HQ A L[\.

City \N&‘a x)& LO(‘J/L State I} [ (A Zip é 06?2

1R REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Healthca?ocft. Fip Rescue Disk, 72‘

n. POSITION (Circle oppropriate position)

Support Neutral

10/2/17




r

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospitali — Woodstock

Project Number: E-036-17

I IDENTIFICATION
Name (Please Print) >ch A\ E e SIS N
City L e S ¥ p e \e State X~ ( Zip_lame 9

1. REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

\ _Sooedsiae N\ -IRL‘Q._ %a LA \‘E\-J‘L*‘

lil. POSITION (Circle appropriate position)

Support * Oppose Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION
Name (Please Print) _1HUL. OLT' 7~

City Lot ///-ﬁ( fells  stae - Zip é@g 5 6

il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Wdﬂiﬂ:‘)‘% GK‘K %7/6 / £S5 (Al A/Sfﬁ

1, POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17
1. IDENTIFICATION
Name (Please Print) 38;? k&r\ c\ el k-e (—
City\A_)OOA?-*"&‘OCK State IL Zip QOOS 5

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entiry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Heamg{oc(é Fve,

. POSITION (Circle appropriate position)

Support Oppose Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock
Project Number: E-036-17
l. IDENTIFICATION
Name (Please Print) %’6-%9) CD%‘/CL\/
oy WOOASIDUE e (L w009

n. REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

i, POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION

Name (Please Print) Dan McEimeel

City Wonder Lake — IL Zip 60097

Il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
enﬂ'ry.]
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens far
Health Care)

Il POSITION (Circle appropriate position)

Support ( Oppose ) Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION

Name (Please Print) ﬂ‘ - / C A /MS 7+ Je )
City_L~22 dsFoci State L Zip oo v ).

i, REPRESENTATION (7his section is to be filled If the witness is appearing on behalf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Oppose Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION
Name {Please Print) J Exn ’P/ E Lol

City__ W g0 SToeA State TG Zip_ 690498
il REPRESENTATION {7his section is to be filled if the witness is appearing on beholf of any group, organization or other
entr‘ty.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: £-036-17

I. IDENTIFICATION
Name (Please Print) Deborah K. Schober
City Sl State IL Zip 60014

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organizatian or ather
enmy.) ’
Entity, Organization, etc, represented in this appearance {i.e., ABC Concerned Citizens for
Health Care}
City of Woodstock

. POSITION (please circle appropriate position)

Support Neutral

v, Testimony (please circle )

. Written

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I, IDENTIFICATION A : i )
Name (Please Print) Z S f

City / fﬁ%ﬁt/ State 17-_— Zip Z&O DOF S

Il REPRESENTATION (This section is to be filled if the witness is appearing an behalf of any group, organization or ather
entity.)
Entity, Organization, eic. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

Ik, POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
. IDENTIFICATION %I oO
Name (Please Print) F{ F . '(_ 'Q K
City iﬂﬁﬁ.aﬁ'iﬁ@/(- ( State E Zipm

i, REPRESENTATION (rhis section is to be filled if the witness is appearing on behaif of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Mil. POSITION (Circle appropriate position)

Support Neutral

10/2/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
1. IDENTIFICATION GM
Name (Please Print) %
City L}Q‘DTY(QS%’E‘CKA State ’Ilk - Zip mﬁQ %

1R REPRESENTATION (This section is to be filled if the witness is appearing on behalf of ony group, organization or other
erm'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

l. IDENTIFICATION G
O areng

Name (Please Print)

o \)\[ ocodstodc .. L L Zip (CDOOCi g

il. REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriote position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L IDENTIFICATION

Name (Please Print) ﬂq GC"?J 7/779/‘7&5

City&b@&ﬂ M State IA Zip éppﬁ (K

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgonization or ather
entily.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care}

1. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION e _
Name (Please Print) A/E“//V: - = JAor A4S
City WoooS7ock state_ L 2. Zip_ 0o TE

Il REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION
Name (Please Print) __ )& £ 7’#—/\/ M 7—/1‘0 MAS

City_hjfod:p STo ('91(:' State '//ji Zip_g oo 2?5

_—

. REPRESENTATION (this section is to be filled if the witness is appearing on behalf of any group, organizotion or other
enrity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (Circle appropriate position)

Support E Oppose) Neutral

10/2/17




) STATE OF ILLINOIS
°# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

l IDENTIFICATION

Name (Please Print) Diane Lukas
City Woodstock — L Zip 60098

. REPRESENTATION (7his section is to be filled if the witness Is appearing on behalf of any group, organization or other
entity. )
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care}

n. POSITION (pleuse circle appropriate position)

Support Neutral

(\ Testimony (please circle )

10/2/17




STATE OF ILLINCIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

1. IDENTIFICATION . .
Name (Please Print) 5/9 /’?A f !CL 3;600 en (/ﬁorﬁre>
City %ﬁo&C_{_S’LLOC_k State Z/L Zip 6630;7 f

1l REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

enn‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Cppose Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION
Name (Please Print) =/ apaam ks bed £y

ity Jeo dafec (< State __t_ ¢ Zip_4L oo 9F

1. REPRESENTATION (rhis section is to be fitled if the witness is appearing on beholf of any group, orgonization or other
mtity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care}

. POSITION (Circle appropriate position)

Support Neutral
-_Qhawcxﬂ. C&_% .

10/2/17




W | STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
. IDENTIFICATION Q_) Cé\ L\l C/
Name (Please Print) A // 0 cdS© /)

City (z—)} or{?]Lcr,& state 17—/ Zn &069 Y

In. REPRESENTATION (7nis section is to be fitled if the witness is appearing on behalf of any group, orgonization or other
entr'ty.)
Entity, Qrganization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Mil. POSITION {Circle appropriate position)

Support Neutral

10/2/17




Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION

Name (Please Print) / '\ 94 D ¢ Ff/‘r

City[b,ﬁ A 5 state |/ zip_lpbb 173

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

feslth Care) &C,D ncern ﬁ/f/é C;%I‘Ldn

L. POSITION (Circle appropriate position)

Support ( Oppose) Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17
(N IDENTIFICATION
Name (Please Print) /? ﬂ’7 ybﬁ -2 }'-%0 4

7
Gy Woodoteoc  sue L L. e 02T S

. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Il POSITION (Circle appropriate position)

Support Neutral

10/2/17




Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

" e 20y 0, N30 ino
City\f\)mﬂﬂ’lc}h C l{ State;[ ] Zip [ﬁ@ O Cf)(?

. REPRESENTATICN (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

(oncerned [NFH zen

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock
Project Number: E-036-17

- ommeren 4 Bilderback

—

City\MO()d sto C}( state 1/ 261 /) gg

II. REPRESENTATION (his section is to be filled if the witness is appearing on behalf of any group, orgenization or other

enmy.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)
e ———,_

Support / Opposqe_\;. Neutral
\t-..._\_

10/2/17




.....

8 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

[ IDENTIFICATION
Name (Please Print) \EE ax bcur'c; éz 04 (_.‘( ‘\‘&'07’(
city Woods o state_L & Zip 6 0 9%
Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or ather
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support € Oppose 2 Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION Ca'; %
Name (Please Print) oNna. /‘// : V]gen”
- —

City / /J/n'péﬁétde State T L zip_ o0 7s

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

ABC Concermed C/‘?{?Z&q"'ﬂdr‘ /xf/eé_/'/‘/d Cas<

1L POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

l. IDENTIFICATION
Name (Please Print) 59 R BHARA ﬁ& /‘/

City [AJOODS”?‘OOL State L~ Zip G600 9§

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalif of any group, erganization or other
emity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION . :
Name (Please Print) .IS;QT‘CH E . 559_4 N haj 9’

Gty Woodsteck, state__L 1. Zi;fc:oof"z

. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
dne.

1. POSITION (Circle appropriate position)

; =
Support Oppose ; Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

8 IDENTIFICATION

Name {Please Print) GD HPP 2 g \f—h Dy 4 7"0 (i

city (i /med s toc XK State 17 Zin_(pOO]

Ik REPRESENTATION (his section is te be filled if the witness is appearing on behalf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

m@rf o corcermed yesrdent —

Aot /J)rn/'?L of-—oun @\thnramfréw

Ml POSITION (Circle appropriate position)

g
Jl

Support Oppose Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION : =
Name (Please Print) Kﬂ.f‘&{(‘m { ii”s{ﬁ&

City ﬁfa/uﬁvi state _ (T Zip_{ ?&fﬁfsz

il. REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other
entiry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support '@ Neutral
My mothey 15
n hev %05 ond
the curvent lpahon
sev ves Hhe
Weodstoac
Communidy witlr 1t
prity current
Seope of servicss

10/2/17




) STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

) IDENTIFICATION

\
Name {Please Print) CI’I el s‘{‘v Ne Ge.h s /(ﬁ

City Ul}docas—lco < & state —f{ , r\/o\< S 7ip 6 4O 75

tl. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
enﬁty.}
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care) N
A ConNc=r N@g < ze

L. POSITION (please circle appropriate position)

Support Neutral

. Testimony (please circle )

Stte_ASMe ]

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

- wanonon O b oot and Jane Kocl ler
canALCl)AiZ\'D_CL R za.:_L;QQﬂf%

Il REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, orgonization or other
enmy.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

n. POSITION {please circle appropriate position)
Support Oppose Neutra!

IV, Testimony (please circle )

Oral @

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

R IDENTIFICATION

Name (Please Print) )’104 LY [LAUISE !)p [C ”A ﬁ P/)!
City LOOD (/)STOCﬁ‘ State £ £ Zip é[ZZLEE

Il. REPRESENTATION (This section is to be filled if the witness is appearing on behaif of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care}

Ill. POSITION (Circle appropriate position)

Support ’ Oppose ) Neutral

10/2/17




£33 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1.

IDENTIFICATION R .
Name {Piease Print) R o[’)P FTL ATl eL
City U.)o od sfock state__ | (- zin. (000 9%

REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

\

\

AN

S~

POSITION (Circle appropriate paosition)

Support EE”__OSE._-/I Neutral

10/2/17




Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

. IDENTIFICATION
Name (Please Print) g_d..(\{\ C\D\l‘%“% OME ¢ ‘;{
city_\WDoud=s o X State 1~ \— Zip ‘609%8

il. REPRESENTATION (7his section is to be fitled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION
Name (Please Print) g/‘(f\. C‘-M !OOU““ KQJ\
—r
City \/\}@9 A'S‘Lﬂ I State _——— zip_ o0 T 9
11, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Ca

oo ri Slocle. Free Rescve PrShal ot

I, POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L IDENTIFICATION

Name (Please Print) K.\f{ S'_h‘.’.e—lf\ V ' Q&A ewms {-{ €

City_(Wood stack State +L Zip_boo 9 ¥

I. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17
al
I IDENTIFICATION %/' GD‘-E/}
Name (Please Print) i /Q’Kﬁ/ﬁ‘?:‘? . ’9’59/ /E e ?)

cndAbQDs&vﬂc’K State J L Zipé 8o 75

il. REPRESENTATION (7his section is to be fitied if the witness is appearing on behalf of any group, erganization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (Circle appropriate position)

Support Oppose Neutral

10/2/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

R IDENTIFICATION —_—
Name (Pleose Print) \J AN ET Eaa +h
city Wopo &St d= State L zip_ OO 73

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organizotion or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

L. POSITICN (Circle appropriate position)

Support Oppose

10/2/17




J STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

.

IDENTIFICATION ¢
Name (Please Print) )O hﬂ I(C«t N e | <o
Citvu)Ocsr'[ﬁ’}"OC. J< state T L Zip_ (oD FY

REPRESENTATICN (This section is to be filled if the witness is oppearing on behalf of any group, organizotion or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION (Circle appropriate position)

Support :‘?pEose > Neutral

10/2/17




.:_ “ “‘
%8s | STATE OF ILLINOIS

7/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

. IDENTIFICATION S \ )< r
Name {Please Print) _(_] L C‘ (&, AN )2 | <=
city \_¢_) e S+0¢}< State I [ Zip_ (o2 T %
I, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

1. IDENTIFICATION
Name (Please Print) /)/) ik e ‘H'l LL—
— ! e ——

City State Zip

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entiry.]
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION

Name (Please Prfnt)q_il?"'f LE k; EJZ
City w Pob STDL_JK state L ). Zip 69 06 i?

Il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, arganization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

L. POSITION (Circle appropriate position)

Support l@ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

. IDENTIFICATION

Name (Please Print) 'L ARPV SCHUREES T

City _(4 ZC[‘_‘JdSId(‘t State L L_ Zip @O0 (Zg

1. REPRESENTATION (7his section is to be filted if the witness is oppearing on beholf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION

Name (Please Print) %NNE’ T & ‘CA'Q'UE-/L_

City WOQDSWQ State T Zip 699‘?’8
Il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Ml POSITION (Circle appropriate position)

Support Neutral

10/2/17




Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I

IDENTIFICATION
Name (Please Print) (“),\C)U/'-enbi. A‘V\AD l c’l,
City Moy yard State -l Zip Gov33

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION {Circle oppropriate position)

Support @ Neutrat

10/2/17




Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

.

IDENTIFICATION
Name {Please Print) /‘/'l £l fec it . I‘{k E'-’j £

City (oo 4:7‘%4 State x/ Zip_ {2 ol

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

POSITION {Circle appropriate position)

Support C Oﬁéose > Neutral

10/2/17




STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION
Name (Please Print) Cﬁ Y Y l fhl{(lfssilm.’

—

N,
City waAj‘,‘bC{( state__ [ zip_ oo 1f

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or ather
erm'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Cor\(v\,hed) C/C'I"Z"r\ ‘F"’\ I/\J.ﬂ‘ l'l"ﬂ\ C Ao

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

ENTIFICATION
:\ll)ame (Please Print) #ﬂj éf? . W
Ciwﬂm State \JQ\OJ Zip érQQg__/?

REPRESENTATION {his section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

P !
>

e o
Sk, /

-IQ
4
—

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION '
Name (Please Print) J U"D'l o F&f\) ey
City Woodstock state 11 - zip._ o009 &

il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc, represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Conerrnpd Criizens o Wsodstock  Healincare

. POSITION (Circle appropriate position)

Support E Oppose |} Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION

£ bL-
Name (Please Print) b ﬂ' LE HJ' w &Y
City W oo P s T0L State +C- zip_ o0 9B
Il. REPRESENTATION (This section is to be filied if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




%9 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock
Project Number: E-036-17
. IDENTIFICATION
Name (Please Print) ﬁﬂﬂlé /«//&
City HH Vlﬁfu State J/ Zip é o /4/ Z

. REPRESENTATION (his section is to be filled if the witness is appeoring on beholf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

. IDENTIFICATION
Name {Please Print) \S’a d n n Z % éé/ﬁ\/

City WOadS?LOC/C state_LC_ Zip @00?8

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Suppart Neutral

10/2/17




& \“,- STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

X IDENTIFICATION -‘:-<-. ¢ (‘\[
Name (Please Print) c I3N & [""'o [ j"'- IF ?;}2_ s LG H

—— r——— ———

City State Zip

I, REPRESENTATION (7his section is to be fifled if the witness i oppearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

. PQSITICN (Circle appropriate position)

Support \@ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

. IDENTIFICATION g T«
Name (Please Print) 5 i | C }‘] ar éf’J 7/ l €_
City;L/b()’lj_LﬁL/ State ___— | zip_ (20 )4
I REPRESENTATION (7nis section is to be filied if the witness is appesring on behalf of any group, orgenization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle oppropriate position)

Support @ Neutral

10/2/17




6) STATE OF ILLINOIS
Yets” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

. IDENTIFICATION
Name (Please Print) ” u 13 tf\/ #M E{L}. “fl 4-766[[- 2wt
City - State __—— Zip .

I, REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION
Name (Please Print) ﬂfw B gmﬁ@ U-)EQ. C(_Dl L[\: -

City e State Zip

. REPRESENTATION (7his section is to be fitted if the witness is appearing on beholf of eny group, organization or other
enrity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

I, POSITION (Circle appropriate position}

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L IDENTIFICATION Julie Mill
Name (Please Print) ulie willer

City Woodstock State IL Zip 60098

il. REPRESENTATION (7his section is to be fitied if the witness is appearing on behalf of any group, organization or other
enmy.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

n. POSITION {Circle appropriate position)

Support Neutral

10/2/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L IDENTIFICATION

Name (Please Print) Lisa Heydon

City Woodstock State L Zip 60098

. REPRESENTATION (This section is ta be filled If the witness is appearing an behalf of any group, organization or other
enmy.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Heaith Care)

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




' STATE OF ILLINOIS
-7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

) IDENTIFICATION 2 | A
Name {Please Print) / - v /’}’ﬁf\/d ‘\-,U

City ﬂ‘ﬂﬂf Veonp State Zip._ T

. REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, organization ar other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

IDENTIFICATION
Name {Please Print) /%'/U@'-{f /47% A—D A. & LH

City i State Zip__~——_

REPRESENTATION {7his section is to be filled if the witness is oppearing on behalf of any group, organizotion or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION (Circle appropriate position)

Support Neutral
s

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

. IDENTIFICATION 5 L ]L
Name (Please Print) 2 B FZ—Q ﬂ— 0Lz / "1}7 = /'2

City : State__—___ Zip

I, REPRESENTATION (7his section is ta be filied if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITICN (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

1. IDENTIFICATION
Name (Please Print) "L' [ SA w © OD

City — State — Zip__———

I, REPRESENTATION (7his section is to be filled if the witness is appecring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

l. IDENTIFICATION
Name (Please Print) \jétp‘{) SA-Q BARL
City — State Zip______

. REPRESENTATION (7his section is to be filled if the witness is appearing on behoif of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Il POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF iLLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION Q
Name (Please Print) TA) ﬂ' 124 [J\J 'IL #S

_-—

City State - Zip____—

. REPRESENTATION (Thr’s section is to be filled if the witness is oppearing on behalf of ony group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

Support Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

. IDENTIFICATION
Name (Please Print) & A'—'LL‘T J‘_/DAJE

ciy (190608 -5760 ef State Zip

. REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, organization or other
enrity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

A pepennave= 04l

| L

1. POSITION (Circle appropriate position)

Support Oppose Neutral

10/2/17




| STATE OF ILLINOIS W

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

i, IDENTIFICATION r‘%ﬂ'
Name (Please Print) 1 | /‘J‘y/)A/ﬂ/ ’ﬂ’l}: \/ E //a
city L0 DS JOCL  state_ L/ Zip o297
I, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
erm‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

A7 )zel/

i. POSITION (Circle appropriate position)

Support Oppose Neutral

10/2/17




] STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION
Name (Please Print) D—{ i -\cv! C. P‘f/‘bw’-} /C
City 15,4 / / Va’ / /ef State  L-{— Zip b6OFD

1R REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) §
el £

I, POSITION (Circle appropriate position)

Support Neutral

10/2/17




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
" ety kora #H Refrak
City gu ” \/ﬂf “8'[:{ state | Zip & 00 ' g

I, REPRESENTATION {7his section is to be filled if the witness is oppearing on behalf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) _,
;-Lef«%

i, POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION /
Name {Please Print) = (L ./V[H‘JL

City L‘JO&D ché State —J"*’e‘.,_.-f Zip é&&%
Il REPRESENTATLION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.}
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
. POSITION (Circle appropriate position)
Support Oppose Neutral

10/2/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

i IDENTIFICATION -
Name {Please Print) SCOTr . BAER
city OO DS 1¢ stae £ L 7. 60038

il REPRESENTATION {This section is to be filled if the witness is appeoring on behalf of any group, orgenization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

WoobpS7ocik Vama BaseBALL

1. POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
I IDENTIFICATION M M
Name (Please Print) ' W
City//éé/M% Statel ZipM

H. REPRESENTATION {This section is to be filled if the witness is appearing on behaif of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

il POSITION [Circle appropgitte position)

Support Neutral

e Laok

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION 4 D i
Name (Please Print) N g, A

city_ /apfls HIJ. State +( zip__GCADIF

R REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

n. POSITION (Circle appropriate position)

Support Oppose Neutral

10/2/17




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

I IDENTIFICATION {}
Name (Please Print) W { W

Cityumw’ State ‘}_L Zip {/mﬂ %

il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral
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HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock
Project Number: E-036-17
I IDENTIFICATION
Name (Please Print) —LZW W&/‘?’/
vy G IPRZAE e DT 0 BOEF

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other
enrity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health are) =
, _-‘/A g .._r-} — _..(_.4’!/

I

4 4/4.4./ el 1P AL %m

%@W;ﬁf‘/

. POSITION (Circle appropriate position)

Support @ Neutral
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L IDENTIFICATION

Name (Please Print) mp/JfSSa :T Qy/’] J"/’] 0

City Mg‘ 121 2{ '5?&2( é State (‘-‘:L/ Zip CQM

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

W, POSITION {Circle appropriate position)

Support Neutral

10/2/17




) STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
l. IDENTIFICATION
Name (Please Print) M@ho &‘\C G Féeli’—:f
City Woedistoc ke state DL Zip (c 00X S

0. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

imn. POSITION (Circle appropriate position)

Support Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
L IDENTIFICATION ' :
Name (Please Print) ’/L Z/ jid ‘/(l SZ‘? %f‘/
City Wm,(/gﬁ// sate__ 7 — & Zip é0¢7f

1. REPRESENTATION (Tnis section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate posi

Support Neutral
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
o _MARY £, Su &veN
City 'MOQDS@ Cr"?% State / - Zip é@@?g

In. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (Circle appropriate position)

f 3
Support ! Oppose Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

R IDENTIFICATION

Name {Please Print) R b K’u l/l )Jgk’[
City k/U Juld STOUL State T Zip 600 q(g

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Q vl Caiuen

. POSITION (Circle appropriate position)

Support \?Egi?”) Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

l IDENTIFICATION
Name {Please Print) ?ﬂ“"“"-v:b L Lxwzi

City ooasvoci State ~r<< Zip_&eoss

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
enmy.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

?czvn—r: Crnasis

. POSITION (Circle appropriate position)

Support Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17
. IDENTIFICATION
Name (Please Print a¥ | -P/( \A\ OX)S
/7
City \'\ oo’ \hj. State 1 - Zip 9% QV

I REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {(i.e., ABC Concerned Citizens for
Health Care

LD
CPMN—-)"?*\f Mo

. POSITION (Circle appropriate position)

@ Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION
Name (Please Print) _ﬁwa‘: acel LL] @] [z lrfl
city L) aod Sf:agk State_ I [ Zip_A09 8
i, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
enn‘ty.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION {Circle appropriate position)

Support Neutral
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HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
e JANE  SAREAUGH
oy WOODSIOCKE e IL 2w 0O05

Il REPRESENTATLON (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entiry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) (‘ONC/L;/_)Q_I\\BD C[Tl Z‘EM

I, POSITION (Circle appropriate position)

Support Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

L IDENTIFICATION

Name (Please Print) VE\/?/VQ/V SA‘ R BA %4 gl—;’
city Woo0 o SEtoCK  swate_JLL, zpl Co P &P

. REPRESENTATION (7his sectian is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) CONCEQ_N@ Q\ﬂ%‘\}

il POSITION (Circle appropriate position)

Support Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital ~ Woodstock

Project Number: E-036-17

. IDENTIFICATION

Name (Please Print) KYM L@V\C M
City Cr}/@'\'ﬂ[ Cc-kQ state £ C Zip 6’6@/9[

. REPRESENTATION {This section is to be filled if the witness is appecring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
wm,ﬂfol?c& E\f@_ (escig

. POSITION (Circle appropriate position)
Support < Oppose | Neutral

10/2/17




\‘; STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

City Woe O/S 7l‘9 A State j LC Zip é 00 ?5

1. IDENTIFICATION % 7L
Name (Please Print} {.}"L#g/ { déa%f

. REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION {Circle appropriate position)

Support Oppose Neutral
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HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

l. IDENTIFICATION
Name (Please Print) fran Kruéje(

City Mlgﬁm . State | L Zip_oo7 5

. REPRESENTATION (7his section is to be filled if the witness is oppearing an behalf of any group, arganization or other
entr‘ry.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

L. POSITION (Circle appropriate position)

Support Neutral
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

L IDENTIFICATION
Name (Please Print) é%m' EI‘SFZ}—/&/{‘
a Q
City che!g'l-@ L State Zip 600?

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Healt[‘/i)rg@- tec? [Fre @t%c,ue ‘Dﬁ-\—{b:‘t/\‘

1. POSITION (Circle appropriate position)

Support ﬂ Neutral
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

I IDENTIFICATION

Name (Please Print) & O’H W@ SS € |

City Moy @V\‘L)\J I® State (L Zip (0152

. REPRESENTATION {7his section is to be filled if the witness is appeoring on behaif of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

wooddocle e [Poccve 1)

I, POSITION (Circle appropriote pasition)

Support @ Neutral
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STATE OF ILLINOIS
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION
Name (Please Print) DEIU [LE BECK/

city LWooDSTol K srate | AL zp L0058
. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
I, POSITION (Circle appropriate position)

Support @ Neutral

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1. IDENTIFICATION

Name (Please Print) pﬂ_d | 1’-] AL 7

city _W 2005To2p State I L zip_ 0247

i, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION {Circle appropriate position)

Support Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock
Project Number: E-036-17
I IDENTIFICATION P
Name (Please Print) @ P K//!/ﬂ /l EJ[)C[-
City U/ 0od s #‘ Oc:-k state__LZ— Zip LOOTP

ik REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

[mﬂ[ﬁrhea/ 51.7{,'2 e p

I, POSITION (Circle appropriate position)

Support Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

F IDENTIFICATION
Name {Please Print) Sh art l- \A[@nl‘q L

city \foeclstee b State __ /s Zip GOO{fR/

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

il POSITION (Circle appropriate position)

Support @/'] Neutral
7
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17

1, IDENTIFICATION h
Name (Please Print) 5/74 l"a/[) 4 M//
City (//@0,03 TOCE State __ZZ . Zip 6’0&?&

il. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support ( Oppose ) Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: E-036-17
I IDENTIFICATION ’7
Name (Please Prmt}/ /9 / @/ C/ /9' E /4 ﬁz—(
City['L) daOJ’/‘Dg{{ state_ 7 & Zip ©dg ?d)

1R REPRESENTATION (This section is to be filted if the witness is appearing on behalf of any group, organization or other
ent:‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) -

. PQSITION {Circle appropriate position)

Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: £-036-17

I IDENTIFICATION

Name (Pleose Print) ca.{— LQH‘-Q ﬂ/] | C/;’ )
City LOCJ SJ_/Q’ State __ L — ZipJ_Q_O_DEg_

1. REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

L. POSITION (Circle appropriate position)

Support Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock
Project Number: E-036-17
. IDENTIFICATION |/
Name (Please Print) %L(ﬁjﬂ SU-Q— 6&‘(‘1@? éé
City (AMQAM State IZ__/ Zip (90’)9 8

R REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, argonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

//

Support Oppose Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: E-036-17

L IDENTIFICATION

Name (Please Print) é Qi SY> /—/ RE@Z
City _{ Q'QQ;) NS TN (d State /2. Zip_m&

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
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in. POSITION (Circle appropriate position)

Support Neutral
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Project Number: E-036-17
l. IDENTIFICATION ;
Name (Please Print) M&#M 4\/ %
City 6\7 Ifr A&//f‘ 7?5- State (/ C_ Zip é&( %

Il. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgonization or other

enrr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) —
(gL

. POSITION (Circle appropriate position)

Support Neutral
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