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State of lllinois 1406919
Department of Public Health

( LICENSE, PERMIT, CERTIFICATION, REGISTRATION )
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. State of Mithats 24 05915
LICENSE, PEFIMIT, CERTIFICATION, REGISTRATION
Advancéd Eye: Surgery and Laser Center

RISTATARAYATAIETATAINYS

The person, lirm or corporation whose name appears on this cartilicate has complied with the
provisions of the lllinois Statutes andfor rules and regulations and is hereby authorized to
engage in the activity as indicatet below.
HASBROUCK, M.D. Issuad under Ihe authority ol
DIRECTOR The Stata ol Winols
Daparimeni ol Public Hentth

ATATARATRTAT LS AN ANAYSTASAL]

EXPIRATION DATE CATEGORY 10 NUMBER

EXPHATION DATE GATEGORY 1 D. NUMBER -
= 08/30/13 BGBD 7003170 08/30/13. BGBD | 7003170
= FULL LICENSE FULL LICENSE
AMBULATORY SURGICAL TRMT CTR AMBULATORY SURGICAL TRMT CTR

EFFECTIVE: 08/31/12 EFFECTIVE: 08/31/12

BUSINESS ADDRESS
Advanced Eye Surgery and Laser Center

646 West Pershing Road
Decatur, II. 62526
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Advanced Eye Surgery znd Laser Center
646 West Pershing Road
Decatur, TL 62526
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FEE RECEIPT NO.



