STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - McHenry

Project Number: E-037-17
l. IDENTIFICATION
Name {Please Print) pa U ’ J\0 CkW‘DO (’)k

City \/\/00 &S+DCK State )L Zip 600?8

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

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

Health Care)
e —

L}

I POSITION (please circle appropriate position}

Support Oppose @ut‘ral/f

v. Testimony (please circle )

@ Written

10/2/17




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital - McHenry

Project Number: E-037-17

L. IDENTIFICATION

Name (Please Print) Dr. Brian Sager, Mayor of Woodstock

City Woodstock o lllinois Zin 60098

I REPRESENTATION (7his 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)

City of Woodstock

. POSITION (please circle appropriate position)

Support Oppose
.\“'-..

V. Testimony (please circle )

10/2/17




;i STATE OF ILLINOIS
#/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration Form

Facility Name: Centegra Hospital — McHenry

Project Number: E-037-17

l. IDENTIFICATION
Name (Please Print) / Iy f_; //% y até

City Z‘-)DDJ S70¢cd State ,—[ﬁ L NO/S Zip me_gg

L. REPRESENTATION {This 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)

. POSITION (please circle appropriate position)

Support Oppose

v. Testimony (please circle )

Written

10/2/17






