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State of lllinois 1406890
Department of Public Health

( LICENSE, PERMIT, CERTIFICATION, REGISTRATION )

The person, firm or corporation whose name appears on this certificate has complied with the
provisions of the lllinois Statutes and/or rules and regulations and is hereby authorized to
engage in the activity as indicated below.

LA MAR HASBROUCK’ MD. » MPH Issued under the guthority of
DIRECTOR ;I;ZaeramIZn‘IfcIIhgﬁI:ic Health
EXPIRATION DATE CATEGORY 1.0. NUMBER
I 04/29/14 BGBD | 7003180

FULL LICENSE
AMBUL SURGICAL TRMT CNTR

EFFECTIVE: 04/30/13

BUSINESS ADDRESS
Horthwestern Grayslake Endoscopy Center, LLC
1475 East Belvidere Rd, Suite 303
Grayslake, IL 60030
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I.ICENSE PERMIT CERTIFICATION, REGISTRATI(
Northwestein Grayslake Endoscopy Cenite;

’_TPIEATION BATE CATEGORY _ 1.0. NUMBER
04/29/14 | ch) 7003180
'FﬂLL LICENSE\,~ o

AHBUL SURGICAL TRHT CNTR .

'EFFECTIVE: 04/30/13

Northwestern Grayslake Endoscopy Cente:
1475 East Belvider Rd, Suite 303
Grayslake, IL 60030

FEE RECEIPT NO.



