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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMI'HEO& Etrv E D

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD AUG 0 6 2013

APPLICATION FOR PERMIT

HEALTH FACILITIES &
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATISERVICES REVIEW BOARD

This Section must be completed for all projects.

Facility/Project Identification

Facility Name: Nocturnal Dialysis Spa, LLC

Street Address: 1634 S. Ardmore Ave.

City and Zip Code: Villa Park, IL 60181

County: DuPage Health Service Area VI Health Planning Area: 7

Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Hamid Humayun M.B.B.S., MD., FA.C.P., F. A.S.N.

Address: 610 S. Maple Ave. STE 4100. Oak Park, lllinois 60304

Name of Registered Agent: : Hamid Humayun M.B.B.S., MD., FA.CP, FAS.N

Name of Chief Executive Officer: : Hamid Humayun M.B.B.S., MD., FA.C.P., FAS.N

CEO Address: 610 s. Maple St. Oak Park, lllinois 60304

Telephone Number:708-660-4100 or 630-484-1977

Type of Ownership of Applicant/Co-Applicant

| Non-profit Corporation ]j Partnership
1 For-profit Corporation 1 Governmental ‘
1 X Limited Liability Company Il Sole Proprietorship Il Other

o Corporations and limited liability companies must provide an lllinois certificate of good

standing.
o Partnerships must provide the name of the state in which organized and the name and address of -

each partner specifying whether each is a general or limited partner.

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE W

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

| Name: Hamid Humayun M.B.B.S., MD., FACP_ FASN.

Title: CEO

Company Name: Nocturnal Dialysis Spa, LLC

Address: : 610 S.. Maple Ave. STE 4100 Oak Park, lllinois 60304

Telephone Number: 708-660-4100 or 630-484-1977

E-mail Address: Makidney@yahoo.com

Fax Number:

Additional Contact
[Person who is also authorized to discuss the application for permit]

Name: Michael 1. Copelin

Title: President

Company Name: Copelin Healthcare Consulting

| Address: 42 Birch Lake Drive, Sherman, lllincis 62684 T

| Telephone Number; 217-496-3712

E-mail Address: Micbball@aol.com

Fax Number: 217-496-3094
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 JLCS 3960
| Name: Hamid Humayun M.B.B.S., MD., FA.C.P., FASN.
| Title: CEO
Company Name: Nocturnal Dialysis Spa, LLC
Address: 610 S.. Maple Ave. STE 4100. Oak Park, lllinois 60304
Telephone Number708-660-4100 or 630-484-1977:
E-mail Address: Makidney@yahoo.com
Fax Number:

Site Ownership

[Provide this information for each applicable site]
| Exact Legal Name of Site Owner:
| Address of Site Owner:

| Street Address or Legal Description of Site:
! Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor’s documentation, deed, notarized statement of the corporation

| attesting to ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
{_APPLICATION FORM.

Operating ldentity/Licensee
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name:

| Address:
[ Non-profit Corporation 1 Partnership
L1 For-profit Corporation O Governmental _
'R Limited Liability Company 1 Sole Proprietorship 1 Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Partnerships must provide the name of the state in which organized and the name and address of |
each partner specifying whether each is a general or limited partner.

o |Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUEN

ER THE LAST PAGE OF THE
| APPLICATION FORM. : S A

_Organizational Relationships
| Provide (for each co-applicant) an organizational chart containing the name and relationship of any ]
| person or entity who is related (as defined in Part 1130.140). If the related person or entity is participating |
1 in the development or funding of the project, describe the interest and the amount and type of any

financial contributior.

| APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
| APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Flood Plain Requirements
[[Refer tto :applicationiinstructions ]

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements

please provide a map of the proposed project location showing any identified floodplain areas. Floodplain ]
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.orq. This map must be in a

readable format. In addltlon pIease prowde a statement attesting that the project complies with the
i : - illi

Historic Resources Preservation Act Requirements

[Refer te applicafion instructions ]

Provide documentation regarding compliance with the requirements of the Historic Resources |
Preservation Act

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Part 1110.40 and Part 1120.20(b)]

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.]
B  Substantive [0 Part 1120 Not Applicable
j 1 Category A Project
O Non-substantive [l Category B Project
] DHS or DVA Project
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

2. Narrative Description

Provide in the space below, a brief narrative description of the project. Explain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. if the project site does NOT have a street address, include a legal
description of the site. Include the rationale regarding the project's classification as substantive or non-substantive.

The proposed project calls for the establishment of a 12 station ESRD in 6,000 square feet of
existing space at 1634 South Ardmore in Villa Park, lllinois. The proposed facility will serve both
traditional ESRD patients plus Nocturnal Dialysis patients (Patients who are treated for 8 hours
3 days per week in a slower process which greatly improves outcomes.

Currently most Nocturnal Dialysis is performed as Home Dialysis however, this proposal wouid
allow the option of nocturnal dialysis to be performed in a monitored and staffed situation which
would greatly reduce the fears many patients feel regarding home dialysis.

The applicant has determined that the due to the lower need for Epogen and the reduced level
of complications that the nocturnal dialysis can be offered in a traditional dialysis setting without
increasing the cost of providing the care.

It is understood that many patients will still opt for the traditional dialysis and the proposed
facility will provide both types of care, allowing the patient to make the choice which best suits

their needs.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD. APPLICATION FOR PERMIT- May 2010 Edition

Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accompiished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be inciuded in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must
equal.

Project Costs and Sources of Funds

USE OF FUNDS . CLINICAL NONCLINICAL TOTAL
Preplanning Costs 0 0]
Site Survey and Soil Investigation 0. 0
Site Preparation 0 0
Off Site Work 0 0
New Construction Contracts 0 0
Modemization Contracts $513,000 - $513,000
Contingencies $55,500 $55,500
Architectural/Engineering Fees $48,280 $48,280
Consulting and Other Fees $60000 $60,000
Movable or Other Equipment (not in construction $429,508 $429,508
contracts)
Bond Issuance Expense (project related) 0 0
Net Interest Expense During Construction (project 0 0
related)
Fair Market Value of Leased Space or Equipment $890,152 $890,152

Other Costs To Be Capitalized
Acquisition of Building or Other Property (excluding

land)

TOTAL USES OF FUNDS $2,046,440 $2,046,440
SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities $225,000 $225,000

Pledges

Gifts and Bequests
Bond Issues (project related)

Mortgages $931,288 $931,288
Leases (fair market value) $890,152 $890,152
Governmental Appropriations :
Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS $2,046,440 $2,046,440
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project Yes [ No
Purchase Price: §
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
BYes [JNo

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including
operating deficits) through the first full fiscal year when the project achieves or exceeds the target
utilization specified in Part 1100.

Estimated start-up costs and operating deficit costis $ _ _None

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings: !

None or not applicable B Preiiminary

[ 1 Schematics [ 1 Final Working
Anticipated project completion date (refer to Part 1130.140): _January 31, 2015

Indicate the following with respect to project expenditures or to obligation (refer to Part
1130.140):

1 Purchase orders, leases or contracts pertaining to the project have been executed.
1 Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” document, highlighting any language related to
CON Contingencies

J] Project abligation will occur after permit issuance.

State Agency Submittals
Are the following submittals up to date as applicable:
[1 Cancer Registry
[ ] APORS
] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
[ Al reports regarding outstanding permits
Failure to be up to date with these requirements will resuit in the application for permit being
deemed incomplete. NOT APPLICABLE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Cost Space Requirements

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage either DGSF or BGSF must be identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if any space is being realiocated for a different
purpose. Include outside wall measurements plus the department’s or area’s portion of the surrounding
circulation space. Explain the use of any vacated space.

Amount of Proposed Total Gross Sguare Feet
That is:

Modernized Asls

Gross Square Feet

» New
Const.

- — Vacated
Dept./ Area Cost | Existing || Proposed Space

REVIEWABLE

Medical Surgical i
Intensive Care |
Diagnostic |
Radiclogy f
Total Clinical

NON :
REVIEWABLE
Administrative
Parking

Gift Shop

Total Non-clinical
TOTAL
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 Edition

NOT APPLICABLE

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of
the project and insert following this page. Provide the existing bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
Any bed capacity discrepancy from the Inventory will result in the
application being deemed incomplete.

totals for each bed service.

FACILITY NAME:

CITY:

REPORTING PERIOD DATES:

From:

to:

Category of Service

Authorized
Beds

Admissions

Patient Days

Bed
Changes

Proposed
Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

QOther ((identify)

TOTALS:
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The

authorized representative(s) are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manger or member when two or more managers of members do not exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or

more general partners do not exist),

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more

beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of __Nocturnal Dialysis Spa, LLC

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and bellef. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be paid upon request.

NA—

SIGNATURE \ SIGNATURE
Haouns Humayun, D

PRINTED NAME PRINTED NAME

PecvoenTt { CED -

PRINTED TITLE PRINTED TITLE

Notarization: Notarization:

Subscribed and swom to before me Subscribed and swom to before me
this day of this __ day of

Signature of Notary

Seal

*Insert EXACT legal name of the applicant

" Sign 'réotwenagw .
OFFICIAL SEAL
Seal CYNTRIA S. RIALS

3 NOYARY PUBLIC, STATE OF HLLINOIS
K1Y CORMAISSION EXPIRES 6-11-2015

-~ Page?® e e




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

SECTION Ill - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project
costs

Criterion 1110.230 - Background, Purnose of the Preoject, and Altematwes

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND COF APPLICANT

1. Alisting of all health care facilities owned or operated by the applicant, including licensing, and certification if
applicable.

2. A certified listing of any adverse action taken against any facility owned and/or operated by the applicant
during the three yvears prior to the filing of the application.

3. Authorization permitting HFSRB and DPH access to any documents necessary to verify the information
submitted, including, but not limited to: official records of DPH or other State agencies; the licensing or
certification records of other states, when appiicable; and the records of nationaily recognized accreditation
organizaticns. Failure to provide such authorization shall constitute an abandonment or withdrawai |
of the application without any further action by HFSRE. j

4. [f during a given calendar year, an applicant submits more than one applicsiion for permit, the
documentation p{ouiacu with the prior applications may be ulttized o fu!ﬁsl the information :‘equiremer“?:, of
this criferion. In such instances, the & p‘ma,us:wh attest the information has bean previously provided, cile

the project number of the prior pp cation, and cerify that no changes have ogcurred regarding the
information that has besen previous! g vided. The apniicant is gbig {o submit amendments to previously

submitted information, as needed, io updale ar:Jor clarfy data.

PURPUSE OF FROJECT

1. Document that the proiect wili provide heaith services that improve the heaith care or weil-being of the
market area popuiation o be served.

2. Define the planning area or market area, or other, per ihe applicant’s definition.

identify the existing problems or issues ihat need to be addressed, as appiicable and appropriate for the
project. [S=se 1110.230(k) for examples of documentation.]

w

Cite the sources of the information provided as documentation.

R

5. Detail how th

& project will address or improve the previously referenced issues, as well &s the population's |
heaith statue and = i

well-being. i
Provide geals with guantified and measurable objectives, with specific timeframes that retate to achieving
the stated goals as appropriate.

®»

For projects invoiving modemization, describe the conditions being upgraded if any. For facility projects, include
staiements of age and condition and reguiatory citations if any. For equipment being replaced, include repair and
maintenance records.

Page 11
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

ALTERNATIVES

1) Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet all or a portion of the project's intended purposes; developing
alternative settings to meet all or a portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve all or a portion of
the population proposed to be served by the project; and
D) Provide the reasons why the chosen alternative was selected.
2) Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of tota! costs, patient access, quality and financial
benefits in both the short term (within cne to three years after project completion) and long
term. This may vary by project or situation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASCONS WHY THE ALTERNATIVE WAS
REIECTED BHIST BE PROVIDED.

The applicant shall provide ampirical avidence, including guantified outcome data that
verifies imoroved auslity of care, as gvailable.

(]
<




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT- May 2010 Edition

SECTION IV - PROJECT ECGFE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Critericn 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not

excessive. This must be a narrative.

2. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by

documenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or operational

needs, as supported by published data or studies;

b. The existing facility’s physical configuration has constraints or impediments and requires an
architectural design that resuits in a size exceeding the standards of Appendix B;

c. The project involves the conversion of existing space that results in excess square footage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the

following format with Attachment 14.

SI7E OF PROJECT
DEPARTHIENT/SERVICE PRCPOSED STATE DIFFERENCE MET |
BGSFOGSF STANDARD STANDARD?

PROJECT SERVICES UTILIZATION:

This criterion is applicable onty to projects or portions of projects that invoive services, functions or equipment
for which HFSRB has established utilization standards or sccupancy targets in 77 . Adm, Code 1100.

Document that in the second year of operation, the annual utilization of the service ¢r equipment hall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the raticnale that supports the projections must be

provided.

A table must be provided in the foliowing format with Attachment 15.

ETC.

UTILIZATION

DEPTJ HISTORICAL | PROJECTED | STATE MET

SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
{TREATMENTS)
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

UNFINISHED OR SHELL SPACE: NeT A P P [1cable,
Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
department, area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed
to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

ASSURANCES:
Submit the following:
1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds in effect at the time or the categories of service

involved.

2. The estimated date by which the subsequent CON application (to develop and utilize the subject
shell space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.
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G. Criterion 1110.1430 - In-Center Hemodialysis

1. Applicants proposing to establish, expand and/or modemize In-Center Hemodialysis
must submit the following information:

2. Indicate station capacity changes by Service: Indicate # of stations changed by
action(s):

1 In-Center Hemodialysis

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize

1110.1430(b)(1) - Planning Area Need - 77 lil. Adm. Code 11G0 X

{formula calculation)

1110.1430(b)(2) - Planning Area Need - Service to Planning Area X X
Residenis

1110.1430(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.1430(b)(4) - Planning Area Need - Service Demand - X
Expansion of Exisfing Category of Senvice
1110.1430(b)(5) - Planning Area Need - Service Accessibility

1110.1430(c)(1) - Unnecessary Duplication of Services

1110.1430(c)(2) - Maldistribution

x| X X| X

1110.1430(c)(3) - Impact of Project on Other Area Providers

1110.1430(d)(1) - Deteriorated Facilities X

1110.1430(d)(2) - Documentation X

1110.1430(d)(3) - Documentation Related to Cited Problems X

1110.1430(e) -  Staffing Availability

1110.1430(f) -  Support Services

1110.1430(g) -  Minimum Number of Stations

1110.1430(h) -  Continuity of Care

x| x| X| X X

1110.1430() - Assurances

4, Projects for relocation of a facility from one location in a planning area to another in the
same planning area must address the requirements listed in subsection (a)(1) for the
“Establishment of Services or Facilities”, as well as the requirements in Section 1110.130 -
“Discontinuation” and subsection 1110.1430(i) - “Relocation of Facilities”.

Page 26
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

e Section 1120.120 Availability of Funds — Review Criteria

e Section 1120.130 Financial Viability — Review Criteria

e Section 1120.140 Economic Feasibility — Review Criteria, subsection (a)

VIIl. - 1120.120 - Avallablllg of Funds

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient fimancial resources from the following
sources, as applicable: indicate the dollar amount to be provided from the following sources:

@) Cash and Securties — statements { {e.q., audited financial statements, letters from financial
$225.000 institutions, board msolmttons) asio:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and

2) interest to be eamed on depreciation account funds or to be earned on any
asset from the date of applicant's submission through project completion;

b) Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
_0___ receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.
c) Gifts and Bequests - verification of the dollar amount, identification of any conditions of use, and the
-0 estimated time table of receipts;
d) Debt - a statement of the estimated terms and conditions (including the debt time period, variable or
931288 permanent interest rates over the debt time period, and the anticipated repayment schedule) for any
Commercial interim and for the permanent financing proposed to fund the project, including:
Loan)
$890.152 1) For general obligation bonds, proof of passage of the required referendum or
(Lease) evidence that the govemmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting
anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

3) For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.;

4) For any lease, a copy of the lease, including all the terms and conditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment;

5) For any option to lease, a copy of the option, including all terms and conditions.

e) Govemmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
_0_ statement of funding availability from an official of the govemmental unit. If funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the governmental
unit attesting to this intent;
P Grants — a letter from the granting agency as to the availability of funds in terms of the amount and
_ 0 time of receipt;
g) - All Other Funds and Sources - verification of the amount and type of any other funds that will be
0 used for the project.
$2,046,440 TOTAL FUNDS AVAILABLE
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iX. 1120.130 - Financial Viability

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

The applicant is not required to submit financial viability ratios if:

1. “A” Bond rating or better

2. Al of the projects capital expenditures are completely funded through internal sources

3. The applicant’s current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

4. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available for the first full
fiscal year at target wfilization, but no more than two years following project completion. When the applicant's
facility dees not have facility specific financial statements and the fachity is a member of a health care system that
has combined or consclidated financial statements, the system's viability ratfios shall be provided. If the health care
system includes one or more hospitals, the system's viability rafios shall be evaluated for conformance with the
applicable hospital standards.

2015
Current Ratio 3.58
Net Margin Percentage 40.29%
Percent Debt to Total Capitalization 23.89%
Projected Debt Service Coverage ' 9.3
Days Cash on Hand ' 193.7
Cushion Ratio 3.69

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation
and applicable line item amounts from the financial statements. Complete a separate table for each
co-applicant and provide worksheets for each.

2. Vanance

Applicants not in compliance with any of the viability ratios shall document that another organization,
public or private, shall assume the fegal responsibility to meet the debt obligations should the
applicant default.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

X. 1120.140 - Economic Feasibility

This section is applicable to all projects subject to Part 1120.

A. Reasonableness of Financing Arrangements

The applicant shaill document the reasonableness of financing arrangements by submitting a
notanzed statement signed by an authorized representative that attests to one of the following:

1)

2)

That the total estimated project costs and related costs will be funded in total with cash
and equivalents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities; or

B) Borrowing is less costly than the liquidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day penod.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

1)

2)

3)

That the selected form of debt financing for the project will be at the lowest net cost
available;

That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other factors;

That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1. ldentify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modemization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B Cc D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.* (AxC) (BxE) (G+H)
Contingency
TOTALS

* Include the percentage (%) of space for circulation

Page 52
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
follol’\:ving project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current doliars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
compl

XL Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net services, if reasonably
known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given community, if
reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
lilinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllinois
Department of Public Health regarding "Inpatients and Qutpatients Served by Payor Source" and "Inpatient and Outpatient Net
Revenue by Payor Source" as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
Outpatient
Total
Charity (cost In dollars)
Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
inpatient
QOutpatient
Total
Page 53
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project

XI. Safety Net impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the folfowing must be submitted for ALL. SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is feasible for an
-applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety net services, if reasonably
known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given community, if
reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
lllinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordance with an appropriate
methodology.specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid patients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lllinois
Department-of Public Health regarding "Inpatients and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net
Revenue by Payor Source” as required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Year Year
Inpatient
I Outpatient
Total
Charity (cost in dollars)
L Inpatient
Outpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Outpatient
Total
Page 53
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ILLINOIS HEAL.TH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- Mayv 2010 Edition

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Coapplicant Identification including Certificate of Good .
Standing Lz, |
2 | Site Ownership 1, 21~
3 | Persons with 5 percent or greater interest in the licensee must be '
identified with the % of ownership. 20
4 | Organizational Relationships (Organizational Chart) Certificate of
Good Standing Etc. 3o
\ 5 | Flood Plain Requirements 3/- 3%
6 | Historic Preservation Act Requirements 23
[ 7 | Project and Sources of Funds Itemization 5
8 | Obligation Document if required N.q
9 | Cost Space Requirements . A
10 | Discontinuation M.a
11 | Background of the Applicant 25~37 |
12 | Purpose of the Project 35- 749
13 | Alternatives to the Project g0- 1
14 | Size of the Project Z
15 | Project Service Utilization F3 124
16 | Unfinished or Shell Space N &
17 | Assurances for Unfinished/Shell Space MR
18 | Master Design Project N A
19 | Mergers, Consolidations and Acquisitions N A
Service Specific: .
20 | Medical Surgical Pediatrics, Obstetrics, ICU NA
21 | Comprehensive Physical Rehabilitation ANA
22 | Acute Mental lliness ‘ A
23 | Neonatal Intensive Care N A
24 | Open Heart Surgery N
25 | Cardiac Catheterization
26 | In-Center Hemodialysis (30 - 757
27 | Non-Hospital Based Ambulatory Surgery . NE
28 | General Long Term Care NA
29 | Specialized Long Term Care - N A
30 | Selected Organ Transplantation NA
31 | Kidney Transplantation ANBAH
32 | Subacute Care Hospital Model Nk
33 | Post Surgical Recovery Care Center AN A
34 | Children’s Community-Based Health Care Center NA
35 | Community-Based Residential Rehabilitation Center ANAH
36 | Long Term Acute Care Hospital It
37 | Clinical Service Areas Other than Categories of Service ANA
38 | Freestanding Emergency Center Medical Services )
Financial and Economic Feasibility:
39 [ Availability of Funds B 29
40 | Financial Waiver
41 | Financial Viability W62 - 29
42 | Economic Feasibility 297~ 29%
43 | Safety Net Impact Statement 299
44 | Charity Care Information 300
Page 55
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File Number 0298448-2

To all to whom these Presents Shall Come, Greetin

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

NOCTURNAL DIALYSIS SPA LLC, HAVING ORGANIZED IN THE STATE OF ILLINOLS ON
JUNE 11, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LINITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
TLLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Whinois, this 1ST
day of JULY AD. 2013 .

Authenticate at: kittp://www.cyberdriveillincis com

SEORENARY OF STATE

Y Attachment 2




COMMERCIAL INTENT TO LEASE AGREERENT

This Commerciall Intent to Lesse Agreement ('Lease™) is made, executed om Mey, 207 2012, amd
effective from the Com Approvall / Com Permilt (approval dite, by the iinois Hezlth Fadlities amd
Services Review Board) by amd betweem HT 786 Trust ("Lamtlord) smd Nocturmel Dislysis Sps LLC.
(Temant™).

Lamdlord is the owner of premises 1634 S Ardmare, Ville Padk, ilinais 601&1.. Landiord desires to lease the:
Premises te Temant,. far the term, at the remtall and! upom the covenamts, conditions and provisions herein set

THEREFQRE, i consideratiom of the mutusl promises hereim, contaimed and other good and valuable
comsideration,. it is agreed:

1. Term.

4. Landlord herety leases the Premises to Temant, and Tenant hereby agrees tw lease the above mentioned:
priopety measuring, 6000sqft.. for am “Initial Termf (Comditional) for & period of Syears. Landiord shall use its
best efforts to give: Temant possessiom as: nearly as passitile at the beginming of the Lease term. f Landlord is
unable to timely provide the Leased Premises, sent shiall abate for the period: of delay. Temant shall. make: ne
othver claimm against Landlord for amy such delay.

B. Tenant may remew: tie Lease for ane extendied term of Syear .. Tenant shalll exercise sucty renewal optiom,,
if at all, by giving writtem notice to Landtord mot. less tham minety (90) days prior to the expiration of the:
lmitial Term.. The remewal termr shall be b the rental set forth below amd otherwise upom the same
corvenants, canditions and provisians. as providiedi im this Lease.

Z. Rental.

4. Temant shall pay to Landiord during the Initial Term rentat of $120,000.00 per year, payable: im
installments. of $10,000.00 per month. Each nstxilment payment shalll e: due im advence am tie first day of
eacty calendar mantt: during: the lease: term to Landlord at 110 Livery Circle, Qak Brook. [imois 60523 or at
such: ather place designated by writtem notice: from Landlord or Tenant. The rentzl payment amount far amy
partial calemdar months included: im the: lease: term stialll be prarated am & daily basis. Tenant srall also pay
to Lamdiord: a "Security Deposit” im: the amount of $10,000¢.

B. The rental for any remewal; lease temm, iff crested as permitted umdier this Lease, shalll be 3% more e
(1 2X510, 300 per yesr payatile im installments of  $10,300per mormti.

IPage
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3. Use

The: temant shall use the premises for Health: Care Services Notwithstanding the forgoine, Tenant shall mot:
use: the | eased Fremises for the purposes of staring, manufacturing ar selling amy explosives,, flammables or
ather imfrerently dangerous substance, chemical,, tiing ar device..

4. Sublease amd Assignment.

Temant shalll have the rightt without Landiord's consent,, to assipn this Lease to a comporation witlh wiict
Temamt: may merge ar consolidate, te any subsidiary of Tenant, t@any corporation urder cammem: contrali
with Temant, or to 2 purcheser of substantially all of Tenant's assets. Except as sett forthy above,. Temant shalll
mot sublesse all or amy part of the Leased! Premises, ar assigm this Lease in whole or im part without
Landiord's consent,. such consent mot to be unreasonaibly withitveld or delayed..

5. Repairs.
During the Lease termm, Tenmant shall make, at Tenant's expense:, alll mecessany repairs te the Leased! Fremises..
Repairs shall includie suckr items as reutine repairs of floors, walls, ceilimgs, amd ativer parts of the Leased
Premises damaged or warm: through mormal excupancy, except for major mechamical systems. or the roof,.
subject to the obligations of the parties etherwise set fartty i this Lease.

6. Alterations and hmprovements..
Tenant, at Temant's expense, shalll have the right following Lamdlords comsent te remadet, rediecorate,. amdi
make adiditions, mprovements and replacements of and to all ar any part of the | eased Prenrises from time
to time as Temant may deem desirable,, provided the same are made i & waorkrmanlike: marmen amnd utilizing
good’ quality materials. Temant shall have the right to place and install persanall property, trade fixtures,
equipment and other temparary installations. ir and upom the Leased Premises,. and fastem the same to the:
premmises. Alli persenal praperty, equipment, machinery, trade fintures amd temporary installations, wietier
acquired by Temant & the commencement of the Lease term or placed: or installed om the Leased Premises
Tenant thereafter, stiall remaim Temant's property free and clear of amy claim by Lamdiord. Temamt shall
have the right te remove the same at any tirme daring the term of this Lease providied that alll damage to the:
Leased Premises caused by suchy remaoval shiall. be repaired: by Temant at Tenant's expense..

7. Pruperty Taxes.

Lamdtord shalli pay, prior to delinquency, all general real estate tawes and installiments, of special assessments
coming due during the Lease term om the Leased Premvises, amd alll personal property taxes: witlhs respect to
Landiord’s personal property, if amy, om the Lessed Premises. Temamt shall be responsible for paying all
persanal property taxes with respect to Tenant'’s persanal property at the Leased Premises.
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& Imsuramce.

A. If the Lessed Premises ar amy ottier party of the Building is demaged by fire or atfier casualty resulting
fram amy act or megigence of Tenant or amy of Tenant's agents, employees an imvitees, rent sheill nay be
dimvirighed or abeted while suct: damages are umder repair,, and Tenant shall be respensitile: for the costs af

repair mot covered by insurance.

B. Landlord: strall maintaim fire and extended coverage imsurance am the Building and the Leased Premises im
such: arounts as Landiord shall deem: appropriate. Temant shall be responsible, at its exgense,. for fire and:
extended: caverage insurance om alll of its personal property, including remavatile tradie ﬁ%mu:res,. located im
the Leased Premises.

general liability insurance: witl: respect to the respective activitiies of eaclh in the Buildimg withh the premviums
thereon fully paid om or before due date, issued by and binding vpom some insurance compeny approved: by
Landlord, such fnsurance to afford minimum: protection of mot less. tham $1,000,000 combimed simgle limit
coverage of bedily imjury, property damage ar combinatiom: thereof.. Landiord! shalll be (isted as an additional
insured om Temant's policy or policies of cormpretensive gemeral falkitity nsurance, and Tenamt sivalll providie
Lamdlord: with current: Certificates of lmsurance evidencing Temant's compliance witth this. Paragrapih. Temant
shall. ebtaim the agreement of Temant's imsurers to notify Landlord that a policy s due to expire at least (1Q)
days prior to such: expivation.. Landierd shall net e required to maimtaim insurance against thefts within: the:
Leased: Premises ar the Building.

Temant shall pay all charges for water, sewer, ggs, electricity, telephome: and other semm and utilities
used by Temamt on the Leased Premises during the termm of this Lease umless otherwise expressly agreed: i
werriting by Landlord. I the: event that amy utility ar service provided: to the Leased Premises is not separately
metered,, Lamdland shatl pay the: amaunt due and separately imvoice Temant for Tenant's pro rata shane of tive:
charges.. Tenant shall pay such amounts withim fifteem ((115)) days aff invoite. Temant acknowledges that the
Leased: Premises are designed: to provide standard office use electricat facilities amd standard office lgting.
Tenant shall mot use amy equipment or devices that utilizes excessive electrical emergy or wiich may,
Landiord's reasonatile opimion, overlasd: tie: wiring or interfere with electrical senvices to other tenants.
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10. Signs..

Following Landiordis consent, Tenant shalli have the right to place om the: Leased Premises,. at lacations
selected by Tenant, amy sigms. whidh are permitted by applicatile: zoning ordinances amd private restrictions..
Landlord: may refuse consent to amy propused signage that is in Landiord's opiniom top large, deceptive,
unattractive ar otherwise imconsistent with or inappropriate to the Leased Premises ar use af amy other
tenant. Landlord shall assist and cooperate withh Temant im obtaiming amy mecessary permissior from:
govermmental autherities or adjoiming ewners amd cccupants for Tenant to place ar construct the foregoing
signs. Tenant shall repair ald damage to the: Leased Premises resulting from: the: removal of signs mstalled: oy

Tenant.

11, Entry.

Landlard shalli have the rght to enter upom the Leased Premises at reasomatile Howrs te inspect tie same,
provided: Landlord stvalll mot: theretny unreasanatsly: interfiere witt Temant's. business, om the L. eased Premises..

1Z. Daavage and Destruction.

Subjiect te Sectiom & A. athove, if the Leased: Premises ar amy part tifereof or any appurtenamce thereto: is se
damaged: by five, casualty or structural defects that the same cammot be used! far Tenant's purposes, them:
Tenant shall have the right within mimety (30) days following damage to elect by matice te Landiord! to:
ternvimate this Lease as of the date of such damage. In the event of mimer damage to any part of the Leased:
Premrises, amc if such damage: dives not render the Leased Premises unusatile far Terant's purpases,. Landlord:
stialll pramptly repair sucth damage at the cost of the lLandiord. Im making the repairs called for im this
paragraphy, Landiord: shall not be: liabie for any delays resulting from strikes, govermmental restrictioms,
inability te obtaim mecessary materials or ar ather meatters witich are beyond the: reasoratile: control. af
Lamdtord:, Tenant shall be relieved fraom paying remt and otfrer charges during amy portion of the: Lease term:
that the Leased Premises are imeperable or unfit for eccupancy, or use, im whale or im part,. for Terant's
purpases. Rentals and other charges paid im advance for any such: periods shalll be credited em the next
ensuing payments,, if amy, but i mo further peyments are t@ be made, amy such advance payments shall be
refunded: to Tenant. The proxisions. of this. paragrapty extend mott anly to the matters aforesaid; but also to
v 15 beyand: Temant's ressomalile camtrall amd winich: renders the Leased: Premises, ar any

any accurrence wihic
appurtenance thereto, imoperable or unfit for eccupancy or use, v whole ar im gart, for Tenant's purpases.
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13, Default.

If default shall at any time be made by Temamt i the payment of rent wien due to Lamdlard as herein
provided, and! if saik default shall comtinue for fifteen (13) days after writtem notice thereof shall have been.
given: ta Temamt by Landiord, or if default shall be made iv amy of the oter coverants or conditions to e
kept, observed and: performed toy Temant, and such: default shalll comtimue for thirty (30) days after notice
thereof im writing to Temant by Lamdlord without ceorrectiom thereof them having beem commenced amd
thereafter diligently prosecuted, Lamdiord may declare tie terrm of this Lease ended and termimated by
giving Temant writtern notice of such: intemtiom, and if possessiom of the: Leased: Prermises is not surrendered;,
Lanmdlord may reenter said premises. Landlord strall have, im addition to the remedy above provided, amy
ather right or remedy available te Landiord om accaunt of amy Temamt diefault, either v law or equity.
Landlord shalll use reasonable efforts to mitigete its dameages..

4. Quiet Possession.
Lamdiord: covemants and warrants that upam performance by Temant of its abligetions trereunder,. Lamdlord!

will keep and: maintain Tenant im exclusive, guiet, peaceatile and undisturided and uminterrupted possessiar
of the Leased Premises durimg the: term: of this Lease.

15.. Comdiemmation..

If amy legsily, constituted autherity condemns the Building or such part thereof witich: diall make the Leased:
Premises unsuitable for leasing, this Lease stall cease when the public sutherity takes possession, and:
Liandiarc amd Tenant shiall account far rental as. of that date. Such termmimation: shall e without prejudice to
the rights of either party to recover compensatiom from: the comdiemming authority: for any loss or damage
caused: by tie condemmatian.. Neither party shall have amy rights im ar to amy award madie to tie other by the
condemming authority.

16. Security Depasit.

it shall be held by Lamdiord without tability for interest amd as security for the

performance by Tenant of Tenant's covenamts and obligations urder this. Lease, it being expressly understood
that the Security Deposit stall net be comsidered: am advance: payment of rental ar & measure af Landlord’s
damages im case of default by Tenant. Unless atiherwise provided by mandatory mem-waivable law or
the Security Deposit with Landlord's otter fumds.. Landiord: may,. fram:

regulation, Landlord may commmimgl
time: to time, without prejudice to amy other remedy, use the Sexurity Deposit to the extent necesary to:
make good any arrearages af rent ar to satisfy amy other covemant or ebiigationm of Temant hereumder.

5)Page
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Following amy such application of the Security Deposit, Temant shall pay to Landlord: om demand: the amount
so applied i order to restere the Security Deposit t its original. amount.. If Tenant is nott im default at the
termination: of this Lease, the balance of the Security Deposit remaining after amy suct application shall be
returmed: by Landlord to Temant. If Lamdliord tramsfers its interest fiv the Premises durine the term of this
Lease, Landliord may assign the Security Deposit te the tramsferee and! thereafter shall ave no further
liahility for the returm of such Security Deposit.

Amy motice required: or permitted under this Lease shalll be deemed sufficiently givem or served: if semt by
Urited States certified mail, returm receipt requested;,. adidressed: as follows:

If to Lamdiomd to:

110 livery drde, ozl brook, ilimois 60523,

Iff to Temant to:
it Hurmmsywr,, AD.
5140 K Califormia Ave. Suite 700, Ceicagny il 60625
Lamdiard: and Temant shall each trave: the right frem: time: te time: to diange the place: notice is to be giver
under this: paragrapty by writsem: motice: thereof to: the otter party..

18. Waiver.

Na waiver of amy default of Landiard or Temant hereunder shall be implied from any emission to take amy
actiom an account of such default if such: default persists or is repeated;,. and me express waiver shall affect
any default other than the default specified im the express waiver and! that anly far the titme and! to: the
extent thereim stated. Ome or mare waivers. by Lamdiord or Temant shall not be: construed! as a waiver off &
subsequent breacty of the same: covenant,. term or comdition.

19. Memorandiom of Lewse.

The parties hereta comtemplate that this Lease should mat and shalll mot be filed for record,. but im Kew
thereof, at the request of either party, Landiord and Termamt shelll execute a Memarandium of Lease to be
recarded for the purpese of giving record notice of the appropriate provisions of this Lease.

The headings used im this Legse are for comvenience of the parties omly and shall mot be considered: in

interpreting the meaning of amy provisior: of this Lease.
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Z1.. Sucressors.
The: provisions of this Lease shall extend: te and be binding upom Lamdliord and Tenant and their respective
legwl representatives, successors and: asigns..

Landiord shalll mot umressomably withiold or delay ts comsemt with respect to amy matter for wiigh
Landlord's consent is required or desirable under this Lease.

if there is a default with: respect te any of Landiords covenants,. wanramties ar representations under this
Lease, amdi if the defawlt continues more tham fifteem (1) daws after motice n writing from Tenart to
Landlord specifying the default, Tememt may, at its optiom and without affecting amy otfier remedy
hereunder, qure such diefault and deduct the cost thereof from the: mext acaruing instaliment or imsttlments
of rent payable hereumder umtilt Temant shell hieve been: fully reimbursed for such expenditures, tesether
witty iriterest thereom at a rate equal to the lessor af twelve perncent (12%) per anmum on the them Highest
tawful rate. If this Lease terminates prior to Temant's receiwing full refmbursement,. Lamdlord shall pay the
unreimiursed balance plus accrued imterest to Tenant am diemanad.

%4. Compliamee with Laws..

Temant shall comply with: alll laws, erders, ordimances amdi ether public requirememts mow or hereafter
pertaining to Temant's use of the Leased Premises. Lanmdlord stiall comply with alil laws, ardiers, ardinances
and ather pubblic requirements mow: or hereafter affecting the Leased: Premises.

75. Fimall Agreement..

This Agreement termimetes and supersedes alt prior understandings or agreements om the subjert matter
frereat. This Agreement may be modified: onty by & further writing tiat is diuly executed by bath parties.

¥ WITNESS WHEREDF, the parties lave executed: this Lease as of the day and year first abowe written.

(Lanlord) (Temant);




To all to wwhom these Presenis Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

NOCTURNAL DIALYSIS SPA LLC, HAVING ORGANIZED IN THE STATE OF HLLINOIS ON
JUNE 11, 2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
MLLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 1ST
day of JULY AD. 2013 .

Authentication#: 1318201436
Authenticate at: Ihittp:/www cyberdiiveiliingis com ‘

SHCHETARY CF STATE
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Organizational Relationships

The applicant for this project is Nocturnal Dialysis Spa, LLC and there are no other co-
applicant’s or related entities involved in this project.

Attachment -4
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Illinois Historic
=== Preservation Agency

.. FAX (217) 782-8161
1" 1 Old State Capitol Plaza * Springfield, lllinois 62701-1512 « www.illinois-history.gov
DuPage County
Villa Park

CON - Rehabilitation to Establish an End Stage Renal Dialysis Center
1634 S. Ardmore Ave.
IHPA Log #009050112

May 18, 2012

Michael Copelin

Copelin Healthcare Consulting
42 Birch Lake Dr.

Sherman, IL 62684

Dear Mr. Copelin:

This letter is to inform you that we have reviewed the information provided
concerning the referenced project.

Our review of the records indicates that no historic, architectural or
archaeological sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seq.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact me at 217/785-5027.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

A teletypewriter for the speech/hearing impaired is available at 217-524-7128. It is not a voice or fax line.
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Criterion 1110.230 — Background

The applicant is a newly formed LLC and as such does not own or operate any other ESRD
facility in the State.

- |
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The applicant is a newly formed LL.C and as such does not own or operate any other ESRD
facility in the State.
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COURTNEY AVERY
EXECUTIVE SECRETARY

ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Courtney Avery,

The applicant Nocturnal Dialysis Spa LLC (NDS) is an independent Organization for profit. Except
disclosed herein, NDS does not “own or operate” any other health care facilities within the meaning of
Section 1110.230(b) of the State Board’s Rules.

I hereby certify that there has been no “Adverse action”{as defined by Section 1110.230(b) of the State

Board’s Rules) taken against Nocturnal Dialysis Spa during the past three years.

Nocturnal Dialysis Spa LLC. hereby authorizes the lllinois Health Facilities and Services Review
Board(IFHSB) and lllinois Department of Public Health access to information in order to verify any
documentation or information submitted in response to the requirements of Criterion 1110.230.b,
background of Applicant or to obtain documentation of information the State Board or Agency finds
pertinent to this subsection.

I am the President and Chief Executive Officer of Nocturnal Dialysis Spa LLC. and am authorized to make
these statements herein.

Sincerely,

-(Ha/ﬂmiJ mlmayun, I\E\

President, CEO
Nocturnal Dialysis Spa LLC. SUBSCRIBED and SWORN to before me

1634 S ARDMORE This 23" day of August, 2012

VILLA PARK, ILLINOIS 60181 ; ,
Lo
Ndtary Public 7 /
T OFFICIAL SEAL
% CYNTHIA S. RIALS

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPRES 6-11-2013




Criterion 1110.230 ~ Purpose of the Project

The purpose of the proposed project is to provide dialysis to planning area residents, including
nocturnal dialysis. Nocturnal Dialysis is not readily available to the rsidents proposed to be
served by the proposed project. Nocturnal Dialysis is described below.

Nocturnal Dialysis is dialysis performed on patients for twice the amount of time that is required
by traditional dialysis patients. The applicant’s plan is to provide traditional dialysis for patients
on the first two shifts at the new facility and to perform nocturnal dialysis on the third shift
patients. The proposed project would allow 12-24 patients to have nocturnal dialysis per week
depending on the number of times per week each patient received the nocturnal dialysis.

Nocturnal dialysis has been shown to have the following benefits:

e Patients on Nocturnal Dialysis may not need the blood pressure medications at all or in
reduced amounts.

¢ Good Hemoglobin can be maintained with minimal Epogen doses,

e The survival rate is much better than with conventional dialysis with a 90% rate on
nocturnal dialysis over 5 years.

e Patients on nocturnal dialysis do not have to take phosphate binders and they can eat a
more normal diet.

e Patients on Nocturnal Dialysis have better heart function with less stress and strain on the
heart.

e Patients on Nocturnal Dialysis biochemistry profiles are close to normal and they do not
have significant bone disease and soft tissue calcification.

¢ Patients on nocturnal dialysis will not require as frequent hospitalization

e Nocturnal Dialysis provides a greater amount of Toxin removal over a longer period of
time.

In summary the advantage of nocturnal dialysis is that if you add the hours up, you get more
dialysis delivered on a weekly basis. Traditional Dialysis providers approximately 12 hours of
dialysis per week will nocturnal dialysis provides at least 24 hours of dialysis per week.
Therefore, the blood is cleaner, and a lot of the restrictions placed on dialysis patients are
lessened. They often use less medication and can have a more liberal diet. The more dialysis
provided to the patient the better. '

Nocturnal Dialysis is often provided in the home, however many patients are reluctant to have
home dialysis due to their concerns about not having trained staff immediately available. Other
patients can not receive this care at home due to a lack of family or caregiver support.

Nocturnal dialysis is not available on a consistent basis in traditional dialysis facilities. The
applicant believes that the procedure can be offered for the same cost as traditional dialysis due

ATTACHMENT-12




to the lower cost for drugs such as Epogen, and the ability to more efficiently utilize existing
staff.

The statements made in this application are supported by studies published in the Journal of the
American Medical Society, and the American Journal of Kidney Diseases.

The results of the proposed project will be measured in the longevity and improvement in health
status of the Nocturnal dialysis patients. This project will also result In improved access to care
for the traditional ESRD patients currently seen by the area physicians involved in this project.

L ________
: ATTACHMENT-12
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DR.HAMID HUMAYUN,
M.B.B.S.,M.D.,F.A.C.P.,F.A.S.N

While dialysis is a lifesaving treatment for many people
with kidney disease, it can be very inconvenient. And the
process just doesn't clean the blood as effectively as
well-functioning kidneys do.

But, nocturnal dialysis -- a newer option -- is
starting to change all that.

» Patients on Nocturnal Dialysis may not need the
blood pressure medications as they have good BP
control.

» Good hemoglobin with minimal Epogen dozes, their
survival is much better than conventional dialysis
and their chances of survival are 90% to 25% with
conventional dialysis.

» Patients on nocturnal dialysis do not have to take
phosphate binders & they can be on normal diet with
no fluid restrictions.

» They have better heart functions with less stress &
strain on heart and they will not have enlargement of
heart.

» Their Biochemistry profile is closed to normal and
they will not have significant bone disease and soft
tissue calcification (hence better heart function and
bone preservation.

1|Page
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» The patients on nocturnal dialysis will not have
frequent hospitalization, therefore a very good
saving for Medicare and Medicaid budgets by being
more healthier.

» The big benefit to nocturnal dialysis is that the blood
is filtered for about eight hours at a time, instead of
the standard two-and-a-half to three hours. And,
because it's usually done at home, it can be
performed more frequently than the usual three
times weekly.

» One of the major problems with dialysis done in the
traditional sense is that it tries to provide a lot of
therapy in a short period of time, and it's difficult to
clear toxins and fluid in that time,

» Nocturnal dialysis provides a greater amount of toxin
removal over a long period of time.

» The advantage of nighttime dialysis is that if you add
the hours up, you get more dialysis delivered.
Weekly, you get between 10 and 12 hours on regular
dialysis, but on nighttime [dialysis] you get about
24. The blood is cleaner, and a lot of the restrictions
placed on dialysis patients are lessened. They often
use less medicine and can have a more liberal diet.
The more dialysis, the better.

2|Page
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» Normally functioning kidneys filter about 200 quarts
of fluid each day, according to the U.S. National
Institute of Diabetes and Digestive and Kidney
Diseases. All that filtering produces about two quarts
of waste and some excess water. If the kidneys can't
filter the fluid, waste products build up, making you
ill.

» Dialysis machines attempt to artificially do the work
of your kidneys. Some of your blood is removed from
your body and filtered through the dialysis machine,
which removes toxins from the blood before
returning it to your body.

» Normally, people travel to a dialysis center and
spend about three-and-a-half hours hooked up to the
dialysis machine three times a week, usually during
the day.

» The benefits to nighttime dialysis are clear. A recent
study in the Journal of the American Medical
Association found that nocturnal dialysis improved
the heart health of dialysis patients, reduced the
need for some blood pressure medications, and
improved quality of life.

> Dialysis patients need to know that nocturnal dialysis
is one of a number of options that they have for their
dialysis.

3|Page
4l




STUDIES SUGGEST NOCTURNAL DIALYSIS MAY
YIELD BETTER RESULTS FOR SOME PATIENTS
WITH KIDNEY FAILURE

» According to a study published in the Journal of the
American Medical Association, “"Home hemodialysis
administered overnight, otherwise known as
Nocturnal Dialysis, may be a better way to go for
some patients” with kidney failure. For the study,
“researchers randomly assigned 52 patients to
receive either frequent nocturnal hemodialysis,
meaning five or six days a week for a minimum of
six hours, or conventional hemodialysis treatments
three times weekly. “Participants “in the night time
portion of the study were trained to perform
hemodialysis at home. “The team found that “after
six months,” patients receiving nighttime treatments
had better heart health, blood pressure, and some
measures of quality of life than those in conventional
treatment.” HealthDay added that, in a separate
study, “Researchers found that eight hour night time
treatments performed three times a week cut the
death risk of the patients by 80% compared with
conventional four-hour treatments done three times
a week, They presented their study at last year’s
annual meeting of the American Society of
Nephrology.

4|Page
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Criterion 1110.230 Alternatives

The primary alternatives to this project were to do nothing and continue to try to refer patients to
existing facilities for traditional dialysis care, and leave any nocturnal dialysis services to be
done on a home dialysis basis or to develop the proposed project or to remodel an existing
building to accommodate these patients in a safe and secure facility.

Alternative number one would have no cost to the applicant, but it would also provide no
additional services to the community. The patients who would like to have the longer periods of
dialysis but cannot or are unwilling to use home dialysis would also be left without another
option. ‘

The proposed project calls for the utilization of any existing building which will be remodeled to
accommodate the proposed dialysis unit, which reduces the cost of construction while providing
an excellent location for the new facility.

The size of the proposed project was determined by the number of patients currently being seen
by the physicians involved in the proposed project, who will require dialysis within the next 12-
18 months, and who have indicated a desire to use the proposed site.

The attached materials show the empirical evidence from studies performed regarding longer
dialysis treatments (Nocturnal Dialysis) and its positive impact on quality of life and patient
longevity, as well as the reduced cost to the patient by reducing the frequency of hospitalization
for complications of the disease..

The alternative of new construction rather than remodeling existing space was rejected because
the existing space could be developed in an area where the access to services was easy, for
substantially less money than constructing a new building. The cost of constructing a new
building was not calculated do to the low cost of remodeling existing space.

- .
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Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space
Size of the Project

The proposed facility will have a total of 6,000 GSF to house 12 dialysis stations table one
compares this proposal to the State Norms.

SIZE OF PROJECT PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?
+50-=150 Yes :
6,000 GSF 500 GSF/ Station 450-650 GSF per
station

The proposed square footage falls well within the range of acceptable square footage range
developed by the IHFSRB and is consistent with the other facilities recently approved by the
Board. The applicant determined that the square footage proposed was consistent with the plans
for an efficiently sized facility which will accommodate 12 stations and will not require
additional new construction at the proposed site.

. _ ___________ _______ ____  _ ___ _ ______ _______ __ ________ ____ ______ ____ ____  _ __ _ ___ ______ __________ _________]
v Attachment 14,




Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

PROJECT SERVICES UTILIZATION:

Letters are appended to this attachment which identify 241 patients who would be referred to the
proposed facility as they require dialysis in the next 24 months. This total number of patients
would require up to 38,064 treatments annually if they were to all require treatment at the same
time. That number of treatments would _]llStlfy 51 stations rather than the 12 stations proposed
by the applicant.

The referral of all 241 patients may not occur for one of several reasons: some will die before
they are referred either because of the kidney disease or some other underlying problem, some
will receive transplants, some will choose other facilities, and some will opt for home dialysis.
However, if only 58 of these patients are ultimately treated at the proposed facility the facility
will exceed the Board’s target occupancy rate. The 58 patients needed to meet the target
utilization level equal only 24% of the projected referrals. Based upon these numbers the
applicant can easily achieve the target utilization rate for the proposed 12 stations.

The table below shows the applicant’s anticipated fill rate.

Service Projected utilization | Projected Target Utilization | Number of
utilization rate Rate stations
needed
Hemodialysis
Year 1 (30 patients) | 4,680 treatments 42% 80% 6

Year 2 (60 patients) | 9,360 treatments 833 % 80% 12

S
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EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

We are group of physicians from Comprehensive Kidney Care, hereby attest this to the board that
we have been referring all our ESRD patients (Attached LIST-1) here to different facilities in the
area. With our decades of experience in'Nephrology, we find quite a number of our patients have
expressed their desire and anxiously waiting to switch from Hemo Dialysis to Nocturnal Dialysis.

We are writing to the board in support of our Con application for the new facility named
“Nocturnal Dialysis Spa” LLC. at Villa Park to cater to the needs of these patients in the area,
along with more than 240 CKD patients (Attached LIST-2) who are likely to go either on Hemo, PD
or Nocturnal Dialysis in the near future. Further, we would like to bring the fact to your notice
that we do not have any Nocturnal Dialysis unit in and around the area of about 25miles.

Our patients fully understand this option of Nocturnal Dialysis which has unlimited advantages as
few are mentioned below for your immediate reference:

It improves bone health and mineralization

Help calciphylaxis or soft tissue calcification

Improve Coronary artery disease & cardiomegaly (heart enlargement)
Decrease or eliminate phosphate binders.

Improve physical endurance

Decrease in hospitalization rate,

Decrease in incidents of depression

Decrease in Epogen doses which has a “Black Box” warning, that will save around 40% of cost -
for state & Federal government.

Improve blood pressure control & eliminate or decrease number of blood pressure pills.

AN N N N N NN

<

v' Improve nutrition.
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We are proud to be part of this experienced renal group of doctors, where every member in our
practice, from colleagues to staff shares the commitment to deliver the highest quality care,
based on our core values like integrity, respect and quality services that we seek & provide for
better outcomes for our esteemed patients.

If you have any questions or concern, please contact us anytime.

/’2%%/% — 4/.1%.

( (% =
UMAYUN, MBBS.,MD.,FACP.,FASN "OSVALDO WAGENER, MD.

V' Zinegle, iz A

VASEEM QURESHI,MD. MUSTAFA M ALI, MD.

\idvaond - Yoyt teo s

MOHAMMED MUBEEN,MD. KAJAL RAO,MD.

NOTARY PUBLIC:

Officiat Seal
Kathteen M Fox

Notary Public State of lllinois
My Cemmission Expires 07/30/2016

A A S A A

Tathleen M Fox C%MQQO/U’V)Q/% $m
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Attact;med LIST-1

i

ESRD REF.PT.LIST

S.No FN.INITIAL LN.INITIAL MOD. Ty ZIP FACILITY
1 A G ESRD {MELROSE PARK 60160{FMC, MELROSE PARK i
2 A S ESRD {CHICAGO 60640 NEPHRON DIALYSIS
3 A w ESRD CHICAGO 60625 !NEPHRON DIALYSIS
4 B J ESRD iSTONEPARK 60165:FMC, MELROSE PARK
5 B B ESRD iCHICAGO 60659iFMC KILPATRICK DIALYSIS
6 B H ESRD CHICAGO 60617 |PARKSHORE NURSING HOME
7 B H ESRD {CHICAGO 60630{CONTINENTAL NURSING HOME
8 C W ESRD {ELMWOOD PARK 60707 :ELMWOOD CARE NURSING HOME
9 D S ESRD iCHICAGO 60644 :JACKSON PARK NURSING HOME
10 D J ESRD iCHICAGO 60644 iFMC, MELROSE PARK
11 D R ESRD ICHICAGO 60630 {NEPHRON DIALYSIS
12 F G ESRD LINCOLNWOOD 60712 {NEPHRON DIALYSIS
13 G H ESRD iCHICAGO 60625 :GLENCREST HEALTH CARE CTR.
14 G J ESRD iCHICAGO 60647iFMC, MELROSE PARK
15 H R ESRD ICHICAGO 60644 {COURTYARD NURSING HOME
16 H E ESRD {BELLWOOD 60104 {FMC, MELROSE PARK
17 H S ESRD iCHICAGO 60612 iFMC, MELROSE PARK
18 J A ESRD 1CHICAGO 60645 :NEPHRON DIALYSIS
19 K M ESRD iCHICAGO 60625 {NEPHRON DIALYSIS
20 K | ESRD ICHICAGO 60625 !NEPHRON DIALYSIS
21 K A ESRD ICHICAGO 60659 ;FMC KILPATRICK DIALYSIS
22 K R ESRD iCHICAGO 60625 :NEPHRON DIALYSIS
23 K L ESRD iCHICAGO 60625 iNEPHRON DIALYSIS
24 L P ESRD {OAK PARK 60302 {0AK PARK KIDNEY CTR.
25 L C ESRD {CHICAGO 60660;NEPHRON DIALYSIS
26 M C ESRD {MAYWQOOD 60153 1FMC, MELROSE PARK
27 M J ESRD :CHICAGO 60647 iICONTINENTAL NURSING HOME
28 M J ESRD iCHICAGO 60637 PARKSHORE NURSING HOME
29 M E ESRD CHICAGO 60644;JACKSON PARK NURSING HOME
30 M A ESRD {CHICAGO 60625:CONTINENTAL NURSING HOME
31 M E ESRD iCHICAGO 60609 :PARKSHORE NURSING HOME
32 M J ESRD iCHICAGO 60618 NEPHRON DIALYSIS
33 M M ESRD (CHICAGO 60625i{CONTINENTAL NURSING HOME
34 M M ESRD {LOMBARD 60148 ELMWOOD CARE NURSING HOME
35 M 0 ESRD CHICAGO 60625 {FMC KILPATRICK DIALYSIS
36 M S ESRD iMELROSE PARK 60160:0AK PARK KIDNEY CTR.
37 M R ESRD iMAYWOOD 6015310AK PARK KIDNEY CTR.
38 M M ESRD 1CHICAGO 60630{FMC KILPATRICK DIALYSIS
39 M M ESRD  {FOREST PARK 60130{FMC, MELROSE PARK
40 N R ESRD {MAYWOOD 60153 10AK PARK KIDNEY CTR.
41 N A ESRD iCHICAGO 60618 iNEPHRON DIALYSIS
42 P S ESRD (CHICAGO 60630{FMC KILPATRICK DIALYSIS
43 P F ESRD {CHICAGO 60639}JACKSON PARK NURSING HOME
44 P T ESRD iCHICAGO 60624 :PARKSHORE NURSING HOME
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Attach;ed LIST-1

ESRD REF.PT.LIST

45 R R ESRD iCHICAGO 60625{FMC KILPATRICK DIALYSIS
46 R J ESRD {MAYWOOD 60153 }FMC, MELROSE PARK

47 S E ESRD {BROADVIEW 60104 :COURTYARD NURSING HOME
48 S S ESRD :CHICAGO 60640:FMC

49 S E ESRD iCHICAGO 60625iNEPHRON DIALYSIS

50 S A ESRD {CHICAGO 60645INEPHRON DIALYSIS

51 S L ESRD {CHICAGO 60645 !NEPHRON DIALYSIS

52 S M ESRD CHICAGO 60646!FMC KILPATRICK DIALYSIS
53 T M ESRD iCHICAGO 60618 :FMC KILPATRICK DIALYSIS
54 T S ESRD iCHICAGO 60660 NEPHRON DIALYSIS

55 T K ESRD {CHICAGO 60640 {NEPHRON DIALYSIS

56 T D ESRD 1CHICAGO 60153:FMC, MELROSE PARK

57 W L ESRD :0AK PARK 60302 :COURTYARD NURSING HOME
58 w C ESRD iCHICAGO 60659 NEPHRON DIALYSIS

59 w M ESRD {MAYWOOD 60153 {FMC, MELROSE PARK
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Attached-LIST-2 CKD PT.DATA

S.NO L.NAMEINITIAL F.NAMEINITIAL MODALTY zZIP FACILITY

1 A R CKD3 60634 EXPECTED AT NEW FACILITY
2 A T CKD3 60651 EXPECTED AT NEW FACILITY
3 A M CKD3 60160 EXPECTED AT NEW FACILITY
4 A [ CKD3 60188 EXPECTED AT NEW FACILITY
5 A M CKD4 60176 EXPECTED AT NEW FACILITY
6 A J CKD2 60160 EXPECTED AT NEW FACILITY
7 A \% CKD3 60104 EXPECTED AT NEW FACILITY
8 A F CKD4 60559 EXPECTED AT NEW FACILITY
9 A R CKD3 60453 EXPECTED AT NEW FACILITY
10 B A CKD4 60164 EXPECTED AT NEW FACILITY
11 B A CKD4 60164 EXPECTED AT NEW FACILITY
12 B E CKD3 60163 EXPECTED AT NEW FACILITY
13 B D CKD3 60304 EXPECTED AT NEW FACILITY
14 B E CKD4 60104 EXPECTED AT NEW FACILITY
15 B M CKD3 60153 EXPECTED AT NEW FACILITY
16 B T CKD3 60612 EXPECTED AT NEW FACILITY
17 B J CKD3 60302 EXPECTED AT NEW FACILITY
18 B D CKD 5 60804 EXPECTED AT NEW FACILITY
19 B | CKD 3 60153 EXPECTED AT NEW FACILITY
20 B C CKD 3 60651 EXPECTED AT NEW FACILITY
21 B ) CKD 3 60153 EXPECTED AT NEW FACILITY
22 C A CKD3 60707 EXPECTED AT NEW FACILITY
23 C M CKD4 60137 EXPECTED AT NEW FACILITY
24 C A CKD4 60188 EXPECTED AT NEW FACILITY
25 C M CKD4 60131 EXPECTED AT NEW FACILITY
26 C M CKD3 60707 EXPECTED AT NEW FACILITY
27 C E CKD3 60160 EXPECTED AT NEW FACILITY
28 C J CKD4 60804 EXPECTED AT NEW FACILITY
29 C E CKD3 60164 EXPECTED AT NEW FACILITY
30 C M CKD4 60160 EXPECTED AT NEW FACILITY
31 C A CKD3 60007 EXPECTED AT NEW FACILITY
32 C E CKD3 60160 EXPECTED AT NEW FACILITY
33 C J CKD2 60104 EXPECTED AT NEW FACILITY
34 C J CKD 2 60651 EXPECTED AT NEW FACILITY
35 C C CKD 4 60623 EXPECTED AT NEW FACILITY
36 C A CKD 4 60804 EXPECTED AT NEW FACILITY
37 C Vv CKD 3 60804 EXPECTED AT NEW FACILITY
38 C L CKD 3 60804 EXPECTED AT NEW FACILITY
39 C L CKD 4 60644 EXPECTED AT NEW FACILITY
40 C A CKD 3 60104 EXPECTED AT NEW FACILITY
41 D E CKD3 60164 EXPECTED AT NEW FACILITY
42 D E CKD4 60104 EXPECTED AT NEW FACILITY
43 D G CKD4 60634 EXPECTED AT NEW FACILITY
44 D C CKD3 60415 EXPECTED AT NEW FACILITY
45 D E CKD3 60647 EXPECTED AT NEW FACILITY
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Attached-LIST-2

CKD PT.DATA

46 D vV CKD4 60162 EXPECTED AT NEW FACILITY
47 D wW CKD3 60104 EXPECTED AT NEW FACILITY
48 D H CKD3 60164 EXPECTED AT NEW FACILITY
49 D M CKD3 60526 EXPECTED AT NEW FACILITY
50 D H CKD2 60148 EXPECTED AT NEW FACILITY
51 D T CKD4 60018 EXPECTED AT NEW FACILITY
52 D A CKD3 60150 EXPECTED AT NEW FACILITY
53 D T CKD 4 60018 EXPECTED AT NEW FACILITY
54 D K CKD 5 60639 EXPECTED AT NEW FACILITY
55 D A CKD 4 60644 EXPECTED AT NEW FACILITY
56 E C CKD4 60153 EXPECTED AT NEW FACILITY
57 E J CKD4 60153 EXPECTED AT NEW FACILITY
58 E M CKD3 60153 EXPECTED AT NEW FACILITY
59 E P CKD3 60651 EXPECTED AT NEW FACILITY
60 E P CKD 3 60624 EXPECTED AT NEW FACILITY
61 E J CKD 3 60624 EXPECTED AT NEW FACILITY
62 E P CKD 3 60651 EXPECTED AT NEW FACILITY
63 F C CKD3 60188 EXPECTED AT NEW FACILITY
64 F C CKD4 60634 EXPECTED AT NEW FACILITY
65 F ) CKD4 60644 EXPECTED AT NEW FACILITY
66 F H CKD3 60131 EXPECTED AT NEW FACILITY
67 F D CKD4 60160 EXPECTED AT NEW FACILITY
68 F M CKD3 60160 EXPECTED AT NEW FACILITY
69 F R CKD4 60104 EXPECTED AT NEW FACILITY
70 F 0 CKD3 60640 EXPECTED AT NEW FACILITY
71 F C CKD3 60160 EXPECTED AT NEW FACILITY
72 F M CKD3 60561 EXPECTED AT NEW FACILITY
73 F M CKD4 60153 EXPECTED AT NEW FACILITY
74 F M CKD 3 60561 EXPECTED AT NEW FACILITY
75 F C CKD 3 60160 EXPECTED AT NEW FACILITY
76 G M CKD4 60160 EXPECTED AT NEW FACILITY
77 G E CKD4 60131 EXPECTED AT NEW FACILITY
78 G E CKD4 60160 EXPECTED AT NEW FACILITY
79 G R CKD3 60126 EXPECTED AT NEW FACILITY
80 G R CKD3 60160 EXPECTED AT NEW FACILITY
81 G D CKD3 60160 EXPECTED AT NEW FACILITY
82 G N CKD3 60153 EXPECTED AT NEW FACILITY
83 G H CCPD 60644 EXPECTED AT NEW FACILITY
84 G S CKD3 60443 EXPECTED AT NEW FACILITY
85 G G CKD4 60160 EXPECTED AT NEW FACILITY
86 G S CKD4 60302 EXPECTED AT NEW FACILITY
87 G R CKD3 60160 EXPECTED AT NEW FACILITY
88 G D CKD5 60804 EXPECTED AT NEW FACILITY
89 G J CKD3 60804 EXPECTED AT NEW FACILITY
90 G E CKD 4 60706 EXPECTED AT NEW FACILITY
91 G E AKI 60706 EXPECTED AT NEW FACILITY
92 H F CKD3 60647 EXPECTED AT NEW FACILITY
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Attached-LIST-2 CKD PT.DATA

93 H B CKD4 60131 EXPECTED AT NEW FACILITY
94 H P CKD4 60164 EXPECTED AT NEW FACILITY
95 H S CKD3 60534 EXPECTED AT NEW FACILITY
96 H G CKD3 60001 EXPECTED AT NEW FACILITY
97 H T CKD4 60153 EXPECTED AT NEW FACILITY
98 H D CKD3 60623 EXPECTED AT NEW FACILITY
99 H M CKD2 60657 EXPECTED AT NEW FACILITY
100 H G CKD4 60644 EXPECTED AT NEW FACILITY
101 H M CKDA 60644 EXPECTED AT NEW FACILITY
102 H G CKD3 60139 EXPECTED AT NEW FACILITY
103 H J CKD4 60651 EXPECTED AT NEW FACILITY
104 H H CKD3 60804 EXPECTED AT NEW FACILITY
105 J M CKD3 60108 EXPECTED AT NEW FACILITY
106 J A CKD3 60153 EXPECTED AT NEW FACILITY
107 J R CKD3 60651 EXPECTED AT NEW FACILITY
108 J v CKD2 60104 EXPECTED AT NEW FACILITY
109 J R CKD4 60302 EXPECTED AT NEW FACILITY
110 J A CKD5 60153 EXPECTED AT NEW FACILITY
111 J J CKD3 60304 EXPECTED AT NEW FACILITY
112 [ Vv CKD2 60104 EXPECTED AT NEW FACILITY
113 K M CKD3 60629 EXPECTED AT NEW FACILITY
114 K L CKD4 60160 EXPECTED AT NEW FACILITY
115 K S CKD3 60104 EXPECTED AT NEW FACILITY
116 K B CKD5 60302 EXPECTED AT NEW FACILITY
117 K E CKD3 60005 EXPECTED AT NEW FACILITY
118 K H CKD4 60160 EXPECTED AT NEW FACILITY
119 K L CKD4 60160 EXPECTED AT NEW FACILITY
120 K G CKD4 60644 EXPECTED AT NEW FACILITY
121 K G CKD4 60644 EXPECTED AT NEW FACILITY
122 L A CKD3 60155 EXPECTED AT NEW FACILITY
123 L A CKD3 60106 EXPECTED AT NEW FACILITY
124 L A CKD3 60106 EXPECTED AT NEW FACILITY
125 L R CKD3 60804 EXPECTED AT NEW FACILITY
126 L R CKD4 60707 EXPECTED AT NEW FACILITY
127 L A CKD3 60402 EXPECTED AT NEW FACILITY
128 L R CKD4 60707 EXPECTED AT NEW FACILITY
129 M | CKD4 60164 EXPECTED AT NEW FACILITY
130 M F CKD4 60160 EXPECTED AT NEW FACILITY
131 M F CKD3 60618 EXPECTED AT NEW FACILITY
132 M M CKD4 60133 EXPECTED AT NEW FACILITY
133 M J CKD3 60126 EXPECTED AT NEW FACILITY
134 M C CKD3 60707 EXPECTED AT NEW FACILITY
135 M J CKD3 60104 EXPECTED AT NEW FACILITY
136 M L CKD4 60131 EXPECTED AT NEW FACILITY
137 M J CKD3 60160 EXPECTED AT NEW FACILITY
138 M C CKD4 60153 EXPECTED AT NEW FACILITY
139 M L CKD4 60612 EXPECTED AT NEW FACILITY
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q0




Attached-LIST-2 CKD PT.DATA

140 M A CKD3 60644 EXPECTED AT NEW FACILITY
141 M G CKD4 60305 EXPECTED AT NEW FACILITY
142 M C CKD2 60612 EXPECTED AT NEW FACILITY
143 M E CKD3 60104 EXPECTED AT NEW FACILITY
144 M C CKD4 60651 EXPECTED AT NEW FACILITY
145 M F CKD3 60153 EXPECTED AT NEW FACILITY
146 M C CKD4 60130 EXPECTED AT NEW FACILITY
147 M C CKD 5 60153 EXPECTED AT NEW FACILITY
148 M P CKD 2 60707 EXPECTED AT NEW FACILITY
149 M P CKD 3 60104 EXPECTED AT NEW FACILITY
150 M M CKD 5 60130 EXPECTED AT NEW FACILITY
151 M P CKD 3 60130 EXPECTED AT NEW FACILITY
152 M A CKD 4 60440 EXPECTED AT NEW FACILITY
153 N F CKD4 60647 EXPECTED AT NEW FACILITY
154 N C CKD4 60160 EXPECTED AT NEW FACILITY
155 N M CKD3 60007 EXPECTED AT NEW FACILITY
156 N J CKD3 60639 EXPECTED AT NEW FACILITY
157 N E CKD3 60613 EXPECTED AT NEW FACILITY
158 N F CKD3 60153 EXPECTED AT NEW FACILITY
159 N M CKD4 60612 EXPECTED AT NEW FACILITY
160 0 L CKD3 60160 EXPECTED AT NEW FACILITY
161 ) J CKD3 60104 EXPECTED AT NEW FACILITY
162 0 L CKD3 60126 EXPECTED AT NEW FACILITY
163 o) M CKD4 60173 EXPECTED AT NEW FACILITY
164 0 l CKD3 60160 EXPECTED AT NEW FACILITY
165 ) C CKD4 60639 EXPECTED AT NEW FACILITY
166 ) L CKD 4 60609 EXPECTED AT NEW FACILITY
167 ) D CKD 2 60632 EXPECTED AT NEW FACILITY
168 P R CKD4 60131 EXPECTED AT NEW FACILITY
169 P R CKD3 60160 EXPECTED AT NEW FACILITY
170 P E CKD4 60106 EXPECTED AT NEW FACILITY
171 P F CKD3 60160 EXPECTED AT NEW FACILITY
172 P B CKD3 60639 EXPECTED AT NEW FACILITY
173 P M CKD4 60160 EXPECTED AT NEW FACILITY
174 P w CKD3 60106 EXPECTED AT NEW FACILITY
175 P \ CKD4 60612 EXPECTED AT NEW FACILITY
176 P ! CKD2 60130 EXPECTED AT NEW FACILITY
177 P P CKD5 60523 EXPECTED AT NEW FACILITY
178 P F CKD4 60302 EXPECTED AT NEW FACILITY
179 P \ CKD 3 60612 EXPECTED AT NEW FACILITY
180 R L CKD4 60804 EXPECTED AT NEW FACILITY
181 R J CKD4 60162 EXPECTED AT NEW FACILITY
182 R J CKD4 60120 EXPECTED AT NEW FACILITY
183 R R CKD3 60155 EXPECTED AT NEW FACILITY
184 R R CKD4 60131 EXPECTED AT NEW FACILITY
185 R | CKD4 60644 EXPECTED AT NEW FACILITY
186 R w CKD2 60153 EXPECTED AT NEW FACILITY
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Attached-LIST-2

CKD PT.DATA

187 R M CKD4 60643 EXPECTED AT NEW FACILITY
188 R R CKD3 60402 EXPECTED AT NEW FACILITY
189 R P CKD4 60707 EXPECTED AT NEW FACILITY
190 R W CKD 2 60162 EXPECTED AT NEW FACILITY
191 R R CKD 4 60131 EXPECTED AT NEW FACILITY
192 R | CKD 4 60644 EXPECTED AT NEW FACILITY
193 R W CKD 2 60153 EXPECTED AT NEW FACILITY
194 S J CKD3 60651 EXPECTED AT NEW FACILITY
195 S M CKD3 60131 EXPECTED AT NEW FACILITY
196 S F CKD3 60164 EXPECTED AT NEW FACILITY
197 S M CKD4 60639 EXPECTED AT NEW FACILITY
198 S R CKD3 60160 EXPECTED AT NEW FACILITY
199 S G CKD4 60160 EXPECTED AT NEW FACILITY
200 S B CKD4 60644 EXPECTED AT NEW FACILITY
201 S L CKD3 60104 EXPECTED AT NEW FACILITY
202 S M CKD3 60160 EXPECTED AT NEW FACILITY
203 S J CKD2 60193 EXPECTED AT NEW FACILITY
204 S J CKD3 60165 EXPECTED AT NEW FACILITY
205 S B CKD4 60164 EXPECTED AT NEW FACILITY
206 S W CKD3 60644 EXPECTED AT NEW FACILITY
207 S M CKD4 60638 EXPECTED AT NEW FACILITY
208 S A CKD3 60459 EXPECTED AT NEW FACILITY
209 S E CKD 3 60624 EXPECTED AT NEW FACILITY
210 S M CKD 3 60153 EXPECTED AT NEW FACILITY
211 S B CKD 2 60130 EXPECTED AT NEW FACILITY
212 S F CKD 2 60651 EXPECTED AT NEW FACILITY
213 S S CKD 5 60638 EXPECTED AT NEW FACILITY
214 S 8 CKD 5 60130 EXPECTED AT NEW FACILITY
215 T C CKD3 60153 EXPECTED AT NEW FACILITY
216 T G CKD3 60610 EXPECTED AT NEW FACILITY
217 T S CKD4 60153 EXPECTED AT NEW FACILITY
218 T 0 CKD3 60624 EXPECTED AT NEW FACILITY
219 T J CKD4 60302 EXPECTED AT NEW FACILITY
220 T S CKD 4 60153 EXPECTED AT NEW FACILITY
221 T 0 CKD 3 60624 EXPECTED AT NEW FACILITY
222 T J CKD 3 60104 EXPECTED AT NEW FACILITY
223 T F CKD 5 60644 EXPECTED AT NEW FACILITY
224 T R CKD 3 60153 EXPECTED AT NEW FACILITY
225 Vv Vv CKD3 60181 EXPECTED AT NEW FACILITY
226 Vv D CKD4 60162 EXPECTED AT NEW FACILITY
227 \' R CKD5 60706 EXPECTED AT NEW FACILITY
228 w T CKD4 60402 EXPECTED AT NEW FACILITY
229 w C CKD4 60163 EXPECTED AT NEW FACILITY
230 W M CKD3 60707 EXPECTED AT NEW FACILITY
231 w K CKD3 60163 EXPECTED AT NEW FACILITY
232 w R CKD4 60304 EXPECTED AT NEW FACILITY
233 W \i CKD4 60302 EXPECTED AT NEW FACILITY
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CKD PT.DATA

234 W C CKD5 60612 EXPECTED AT NEW FACILITY
235 W R CKD2 60104 EXPECTED AT NEW FACILITY
236 W D CKD 4 60104 EXPECTED AT NEW FACILITY
237 W N CKD 3 60130 EXPECTED AT NEW FACILITY
238 W D CKD 4 60624 EXPECTED AT NEW FACILITY
239 Y K CKD4 60160 EXPECTED AT NEW FACILITY
240 Z L CKD4 60104 EXPECTED AT NEW FACILITY
241 Z A CKD5 60164 EXPECTED AT NEW FACILITY
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Executive Secretary

Illinois Health Facilities & Services Review Board
525 West Jefferson Street

Springdfield, IL 62761

Dear Executive Secretary

I am an Internist and Nephrologist, staffed at Westlake Hospital,
Loretto Hospital, Rush Oak Park Hospital, West Suburban, Adventist
Hindsdale Hospital and Adventist Lagrange Hospital etc. I am writing
to the Board to express the support for a new Dialysis Facility, named
“Nocturnal Dialysis SPA LLC “ coming up at 1634 S. Ardmore, Villa
Park.

I currently provide medical care to elderly patients, many of them
have CKD.(Pre-ESRD) stage III & V and would require Renal
Replacement Therapy.

I would be glad to refer those patients to the proposed new facility. If
you need any additional information, do not hesitate to contact me.

Sincerely,

{sdlass

Dr. Mohammad Vaseemuddin MD.
Schaumburg Immediate Care LLC
1375 E Schaumburg Rd. Ste 100
Schaumburg, IL 60194
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Executive Secretary

Illinois Health Facility Planning Board
525 W. Jefferson St

Springfield, IL 62761

Sub: Letter of Support

I am writing to the board to strongly support the CON application of Nocturnal
Dialysis Spa, for a hemodialysis and peritoneal dialysis outpatient facility being
developed at 1634 S. Ardmore Ave. Villa Park, IL 60181.

Truly,




Executive Secretary
lllinois Health Facility Planning Board
525 W. Jefferson St
Springfield, IL 62761

Sub: Letter of Support

| am writing to the board to strongly support the CON application of Nocturnal
Dialysis Spa, for a hemodialysis and peritoneal dialysis outpatient facility being
developed at 1634 S. Ardmore Ave. Villa Park, IL 60181. '

Being a physician, | currently provide medical care to numerous patients with
Chronic Kidney Disease (CKD)/ End Stage Renal Disease (ESRD). | will be glad
- to assure future referrals to this facility.

Sincerely,

/

/,O;.ZV,W M- b




Executive Secretary

Illinois Health Facility Planning Board
525 W. Jefferson St

Springfield, IL 62761

Sub: Letter of Support

[ am writing to the board to strongly support the CON application of Nocturnal
Dialysis Spa, for a hemodialysis and peritoneal dialysis outpatient facility being
developed at 1634 S. Ardmore Ave. Villa Park, IL. 60181.

Truly,

lw NN

an




LETTER OF SUPPORT

Chairman

Illinois Health Facilities & Services Review Board
525 West Jefferson Street

Springfield, IL 62761

Dear Chairman

| am writing to the Board in support of the proposed 12 stations ESRD facility named “Nocturnal
Dialysis Spa. LLC.” to be located at 1634 S Ardmore Ave. Villa Park.

| am a Social Worker over the last few years | have been seeing many ESRD patients, doing
assessments and preparing their care plans.

When | learned about the Nocturnal option | have started discussing this with my patients and
they are excited to know the advantages and a good number of those patients are willing to opt
for Nocturnal Dialysis. | fully support this upcoming facility.

Sincerely,

C

(LCSW) Licensed Social Worker
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LETTER OF SUPPORT

Chairman

lllinois Health Facilities & Services Review Board
525 West Jefferson Street

Springfield, IL 62761

Dear Chairman

I am writing to the Board in support of the proposed 12 stations ESRD facility named “Nocturnal
Dialysis Spa. LLC.” to be located at 1634 S Ardmore Ave. Villa Park.

I am a Registered Nurse, over the last few years | have been in charge for many ESRD patients
for their daily treatments. When | learned about the Nocturnal option | have started discussing
this with my patients and they are excited to know the advantages and a good number of those
patients are willing to opt for Nocturnal Dialysis. Therefore, | fully support this upcoming
facility. :

Sincerely,

(RN)Registered Nurse




LETTER OF SUPPORT

Chairman

lllinois Health Facilities & Services Review Board
525 West Jefferson Street

Springfield, IL 62761

Dear Chairman

I am writing to the Board in support of the proposed 12 stations ESRD facility named “Nocturnal
Dialysis Spa. LLC.” to be located at 1634 S Ardmore Ave. Villa Park.

| am a Registered Nurse, over the last few years | have been in charge for many ESRD patients
for their daily treatments. When | learned about the Nocturnal option | have started discussing
this with my patients and they are excited to know the advantages and a good number of those

patients are willing to opt for Nocturnal Dialysis. Therefore, | fully support this upcoming
facility.

Sincerely,

wIaondh

(RN)Registered Nurse
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LETTER OF SUPPORT

Chairman

lllinois Health Facilities & Services Review Board
525 West Jefferson Street

Springfield, IL 62761

Dear Chairman

| am writing to the Board in support of the proposed 12 stations ESRD facility named “Nocturnal
Dialysis Spa. LLC.” to be located at 1634 S Ardmore Ave. Villa Park.

| am a Registered Nurse, over the last few years | have been in charge for many ESRD patients
for their daily treatments. When | learned about the Nocturnal option I have started discussing
this with my patients and they are excited to know the advantages and a good number of those
patients are willing to opt for Nocturnal Dialysis. Therefore, | fully support this upcoming
facility.

Sincerely,

CW\C-

(RN)Registered Nurse

Jol




LETTER OF SUPPORT

Chairman

lllinois Health Facilities & Services Review Board
525 West Jefferson Street

Springfield, IL 62761

Dear Chairman

| am writing to the Board in support of the proposed 12 stations ESRD facility named “Nocturnal
Dialysis Spa. LLC.” to be located at 1634 S Ardmore Ave. Villa Park.

| am a Registered Nurse, over the last few years | have been in charge for many ESRD patients
for their daily treatments. When | learned about the Nocturnal option | have started discussing
this with my patients and they are excited to know the advantages and a good number of those
patients are willing to opt for Nocturnal Dialysis. Therefore, | fully support this upcoming
facility. :

Sincerely,

N~

7

(RN)Registéred Nurse




LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

I am a Dialysis patient, | am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

| would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, improve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.

' /)/
W%n\ \i&)\/tv):/"\ﬂv

\ $ V
SIGNITURE /  PATIENT NAME

FACILITY NAME :




LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD

525 W. JEFFERSON ST. 2"° FLOOR
SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

Iam a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility *“Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

It improves bone health and mineralization

Help calciphylaxis or soft tissue calcification

Improve Coronary artery disease & cardiomegaly (heart
enlargement)

Decrease or eliminate phosphate binders.

Improve physical endurance

Decrease in hospitalization rate,

Decrease in incidents of depression

Decrease in Epogen doses which has a “Black Box” warning.
that will save around 40% of cost for state & Federal
government.

Improve biood pressure control & eliminate or decrease number
of blood pressure pills

Improve nutrition

As a result of all the above factors the Life expectancy is much increased.

SIGNITUR

\

/ PATIENT NAME

Jo¥




LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

It improves bone health and mineralization

Help calciphylaxis or soft tissue calcification

Improve Coronary artery disease & cardiomegaly (heart
enlargement)

Decrease or eliminate phosphate binders.

Improve physical endurance

Decrease in hospitalization rate,

Decrease in incidents of depression

Decrease in Epogen doses which has a “Black Box” warning.
that will save around 40% of cost for state & Federal
government.

Improve blood pressure control & eliminate or decrease number
of blood pressure pills

Improve nutrition

As a result of all the above factors the Life expectancy is much increased.

SIGNITURE

/ PATIEN AME
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LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

| am a Dialysis patient, | am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

| would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, improve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.

o /W/\/ Ll ] A Won

SIGNITURE PATIENT NAME

FACILITY NAME :

[0l




LETTER OF SUPPORT

EXECUTIVE SECRETARY

ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility *Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

It improves bone health and mineralization

Help calciphylaxis or soft tissue calcification

Improve Coronary artery disease & cardiomegaly (heart
enlargement) .

Decrease or eliminate phosphate binders.

Improve physical endurance

Decrease in hospitalization rate,

Decrease in incidents of depression

Decrease in Epogen doses which has a “Black Box” warning.
that will save around 40% of cost for state & Federal
government. :

Improve blood pressure control & eliminate or decrease number
of blood pressure pills

Improve nutrition

As a result of all the above factors the Life expectancy is much increased.

SIGNITURE

/ PATIENT NAME




LETTER OF SUPPORT

EXECUTIVE SECRETARY

ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility “"Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

It improves bone health and mineralization

Help calciphylaxis or soft tissue calcification

Improve Coronary artery disease & cardiomegaly (heart
enlargement)

Decrease or eliminate phosphate binders.

Improve physical endurance

Decrease in hospitalization rate,

Decrease in incidents of depression

Decrease in Epogen doses which has a “Black Box"” warning.
that will save around 40% of cost for state & Federal
government.

Improve blood pressure control & eliminate or decrease number
of blood pressure pills

Improve nutrition

As a result of all the above factors the Life expectancy is much increased.

SIGNITURE

/ PATIENT NAME

(63




LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD

525 W. JEFFERSON ST. 2"° FLOOR
SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

| am a Dialysis patient, | am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

| would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, improve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.

T\\ww/\;%,@w(/

SIGNITURE /  PATIENT NAME

FACILITY NAME :




LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

| am a Dialysis patient, | am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

| would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, improve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.

DIANLLZ Y oS

SIGNITURE /  PATIENT NAME

FACILITY NAME :
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LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD

525 W. JEFFERSON ST. 2"° FLOOR
SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility *Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

It improves bone health and mineralization

Help calciphylaxis or soft tissue calcification

Improve Coronary artery disease & cardiomegaly (heart
enlargement) :

Decrease or eliminate phosphate binders.

Improve physical endurance

Decrease in hospitalization rate,

Decrease in incidents of depression

Decrease in Epogen doses which has a “Black Box"” warning.
that will save around 40% of cost for state & Federal
government.

Improve blood pressure control & eliminate or decrease number
of blood pressure pills

Improve nutrition

As a result of all the above factors the Life expectancy is much increased.

SIGNITURE / PATIENT NAME
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LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD

525 W. JEFFERSON ST. 2"° FLOOR
SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

| am a Dialysis patient, | am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

| would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, improve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.

LLts S5
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LETTER OF SUPPORT

EXECUTIVE SECRETARY

ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

» It improves bone health and mineralization

= Help calciphylaxis or soft tissue calcification

= Improve Coronary artery disease & cardiomegaly (heart
enlargement)

= Decrease or eliminate phosphate binders.

= Improve physical endurance

= Decrease in hospitalization rate,

= Decrease in incidents of depression

= Decrease in Epogen doses which has a “Black Box"” warning.
that will save around 40% of cost for state & Federal
government.

» Improve blood pressure control & eliminate or decrease number
of blood pressure pills

= Improve nutrition

As a result of all the above factors the Life expectancy is much increased.

SIGNITURE / PATIENT NAME
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LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

| am a Dialysis patient, | am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

| would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, improve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.

W/wms Lcmom

SIGNITURE PATIéNT NAME

FACILITY NAME :
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LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD

525 W. JEFFERSON ST. 2"° FLOOR
SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

| am a Dialysis patient, | am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

| would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, improve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.

E«MAU\ WaaloJall / Joct_Tunmes

SIGNITURE /  PATIENT NAME

FACILITY NAME :




LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD

525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park. '

I would like to be transferred from Hemo Idialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

It improves bone health and mineralization

Help calciphylaxis or soft tissue calcification

Improve Coronary artery disease & cardiomegaly (heart
enlargement)

Decrease or eliminate phosphate binders.

Improve physical endurance -

Decrease in hospitalization rate,

Decrease in incidents of depression

Decrease in Epogen doses which has a “Black Box"” warning.
that will save around 40% of cost for state & Federal
government. :

Improve blood pressure control & eliminate or decrease number
of blood pressure pills

Improve nutrition

As a result of all the above factors the Life expectancy is much increased.

LA %ﬂ
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LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"P FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility "Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

It improves bone health and mineralization

Help calciphylaxis or soft tissue calcification

Improve Coronary artery disease & cardiomegaly (heart
enlargement)

Decrease or eliminate phosphate binders.

Improve physical endurance

Decrease in hospitalization rate,

Decrease in incidents of depression

Decrease in Epogen doses which has a “Black Box” warning.
that will save around 40% of cost for state & Federal
government. :

Improve blood pressure control & eliminate or decrease number
of blood pressure pills

Improve nutrition

As a result of all the above factors the Life expectancy is much increased.

----;---%-:gﬁé%___ké_[ / . o _y_l&wvv w&l/‘”"”
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LETTER OF SUPPORT

EXECUTIVE SECRETARY |
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

| am a Dialysis patient, | am writing to the board to support the Con application for -
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park. '

| would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, improve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.

SIGNITURE /  PATIENT NAME

" FACILITY NAME :




LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

= It improves bone health and mineralization

» Help calciphylaxis or soft tissue calcification

» Improve Coronary artery disease & cardiomegaly (heart
enlargement)

» Decrease or eliminate phosphate binders.

= Improve physical endurance

» Decrease in hospitalization rate,

= Decrease in incidents of depression

» Decrease in Epogen doses which has a “Black Box” warning.
that will save around 40% of cost for state & Federal
government.

= Improve blood pressure control & eliminate or decrease number
of blood pressure pills

= Improve nutrition

As a result of all the above factors the Life expectancy is much increased.




LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

| am a Dialysis patient, | am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, improve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.

SIGNITURE /  PATIENT NAME

FACILITY NAME :

29




LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

= It improves bone health and mineralization

= Help calciphylaxis or soft tissue calcification

= Improve Coronary artery disease & cardiomegaly (heart
enlargement)

» Decrease or eliminate phosphate binders.

» Improve physical endurance

= Decrease in hospitalization rate,

» Decrease in incidents of depression

» Decrease in Epogen doses which has a “Black Box” warning.
that will save around 40% of cost for state & Federal
government.

= Improve blood pressure control & eliminate or decrease number
of blood pressure pills

= Improve nutrition

As a result of all the above factors the Life expectancy is much increased.

Qg Chevyl odkre

SIGNITURE / PATIENT NAME

/21




LETTER OF SUPPORT

EXECUTIVE SECRETARY

ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, TLLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

» It improves bone health and mineralization

* Help calciphylaxis or soft tissue caicification

= Improve Coronary artery disease & cardiomegaly (heart
enlargement)

= Decrease or eliminate phosphate binders.

= Improve physical endurance

= Decrease in hospitalization rate,

= Decrease in incidents of depression

= Decrease in Epogen doses which has a “Black Box” warning.
that will save around 40% of cost for state & Federal
government.

= Improve blood pressure control & eliminate or decrease number
of blood pressure pills

« Improve nutrition

As a result of all the above factors the Life expectancy is much increased.

IQEMMQM@ [ Dondd__ hndse~
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LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD

525 W. JEFFERSON ST. 2"° FLOOR
SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

| am a Dialysis patient, | am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

| would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, improve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.

ﬁvkcr* WLD\Q&M %CL\ T Worff\ibfk/
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FACILITY NAME :




LETTER OF SUPPORT

EXECUTIVE SECRETARY

ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

* It improves bone health and mineralization

» Help calciphylaxis or soft tissue calcification

« Improve Coronary artery disease & cardiomegaly (heart
enlargement)

= Decrease or eliminate phosphate binders.

» Improve physical endurance

= Decrease in hospitalization rate,

*» Decrease in incidents of depression

= Decrease in Epogen doses which has a “Black Box"” warning.
that will save around 40% of cost for state & Federal
government.

* Improve blood pressure control & eliminate or decrease number
of blood pressure pills

= Improve nutrition

As a result of all the above factors the Life expectancy is much increased.

SIGNITURE / PATIENT NAME




LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD

525 W. JEFFERSON ST. 2"° FLOOR
SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

I am a Dialysis patient, | am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

| would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, improve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.

MM%M o9 ue Jo HUS -

SIGNITURE PATIENT NAME

FACILITY NAME :



LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility *Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like:

« It improves bone health and mineralization

* Help calciphylaxis or soft tissue calcification

= Improve Coronary artery disease & cardiomegaly (heart
enlargement)

» Decrease or eliminate phosphate binders.

= Improve physical endurance

= Decrease in hospitalization rate,

= Decrease in incidents of depression

= Decrease in Epogen doses which has a “Black Box"” warning.
that will save around 40% of cost for state & Federal
government.

= Improve blood pressure control & eliminate or decrease number
of blood pressure pills

= Improve nutrition

As-aresult.of all the above factors the Life expectancy is much increased.

SIGNITURE




LETTER OF SUPPORT

EXECUTIVE SECRETARY
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

| am a Dialysis patient, | am writing to the board to support the Con application for -
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park. '

| would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, improve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.
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LETTER OF SUPPORT

EXECUTIVE SECRETARY ,
ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary,

I am a Dialysis patient, I am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

I would like to be transferred from Hemo dialysis to Nocturnal Dialysis as I have
learned about this option to have many advantages like: -

It improves bone health and mineralization

Help calciphylaxis or soft tissue calcification

Improve Coronary artery disease & cardiomegaly (heart
enlargement)

Decrease or eliminate phosphate binders.

Improve physical endurance

Decrease in hospitalization rate,

Decrease in incidents of depression

Decrease in Epogen doses which has a “Black Box"” warning.
that will save around 40% of cost for state & Federal
government.

Improve blood pressure control & eliminate or decrease number
of blood pressure pills

Improve nutrition

As a result of all the above factors the Life expectancy is much increased.

jW]’L M({/ :—?’bg_gfﬁl_“ﬁﬁjj‘(//
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LETTER OF SUPPORT

EXECUTIVE SECRETARY

ILLINOIS HEALTH FACILITIES & SERVICES REVIEW BOARD
525 W. JEFFERSON ST. 2"° FLOOR

SPRINGFIELD, ILLINOIS 62761

Dear Secretary.

| am a Dialysis patient, | am writing to the board to support the Con application for
the upcoming new facility “Nocturnal Dialysis Spa” at Villa Park.

| would like to be transferred from Hemo dialysis to Nocturnal Dialysis as | have
learned about this option to have many advantages like it improves bone health
and mineralization along with decrease in hospitalization rate, decrease in incidents
of depression, imprbve blood pressure control and improve nutrition as a result of
all the above factors the Life expectancy is much increased.
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FACILITY NAME :

|




Criterion 1110.1430 - In-Center Hemodialysis
Planning Area Need 1110.1430,(b)(1)

The Inventory of Health Care Facilities published May 17, 2013 shows a need for 40 additional
Dialysis Stations in HAS VII. The applicant is proposing to have 12 stations which is less than
the total number of stations needed in this planning area.

ATTACHMENT-26
[30




Criterion 1110.1430 - In-Center Hemodialysis

Planning Area Need — Service to Planning Area Residents 1110.1430,(b)(2)

The projected referrals to the proposed facility are for patients who are located in HAS VII
which is the service area for this service. Only 60 of the proposed 241 referrals are from patients
living outside of HSA VII in HAS VI. Since the applicant anticipates only being able to

- accommodate approximately 60 of the projected 241 possible referrals it is anticipated that

nearly all of the patients will come from within HAS VII.

Kl
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Criterion 1110.1430 - In-Center Hemodialysis

Planning Area Need — Service Demand 1110.1430,(b)(3)

Since the applicant is proposing to establish a new facility the historical utilization for this
facility is not available. The applicant has provided referral letters from area Nephrologists
attesting to the number of referrals which they would make to the proposed facility. These
referral projections are shown on the letters appended to this attachment from Dr Humayun, Dr.
Qureshi, Dr Wagner, Dr Mubeen, and Dr Rao. All of these physicians are Nephrologists.

The referral letters indicate that 241 patients would be referred to the applicant facility, however
for purposes of this application only 60 of those referrals are counted towards the need for the

project. .

Assuming that 60 referrals are received, for this project, the occupancy rate at the proposed
facility would be 83% which exceeds the target utilization rate established by the Board for this

service.

- — ]
ATTACHMENT-26
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Maldistribution of Services 1110.1430,(c)(2)

This project will not result in a maldistribution of services since there is a need for 40 additional
ESRD stations established by the Board as of June 27, 2013.

The proposed project will not result in a ratio of stations to population more than one and one
half times the State Average. The State Average, calculated from the June 23, 2013 Inventory
Update and the 2010 Censu population statistics results in ‘a ratio of 1 station for every 3,180
persons. The ratio within 30 minutes travel time of the proposed facility is one station for every
5,347 persons. The 30 minute service area for the proposed facility clearly does not exceed the
State ratio much less one and one half times the ratio.

The calculations for these ratios are shown below:

State Ratio

Total number of ESRD station 4,035
Total Population of the State of Illinois 12,830,632
Ratio of Stations to population 1to 3,180
Service Area Ratio

Total number of ESRD station 733
Total Populafion of the State of Illinois 3,941,194
Ratio of Stations to population 1 to 5,347

e —
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Zip Code

Tiotal
Popalation

50480

5246

60465

12495

60457

14049

60455

16445

H50525

31,168

50526

13,576

50458

14428

50501

11,626

£0513

19,047

10,649

11,063

60415

60459

28,929

50538

53,026

60402

53,348

16,773

60135

7927

19038

601563

4546

50160

25432

50133

24106

60141

15668

60130

14,167

60305

11,172

60707

42920

60131

H0176

11,795

19,246

60634

74,298

60705

23,134

50656

275613

60631

28,641

60304

17,231

60301

2,539

50382

32308

Zip Code

Total
Population

5’0394

84,373

92,108

48,648

50,407

608651

$4,267

60624

38,105

60641

71663

aﬁﬂ

54,003

27,377

61!)‘?11“?

12,558

60058

37475

£0734

29531

60025

39,105

60062

39936

60053

23,260

50029

60608

87,290

60612

33,472

23 3’9’]

6ﬂ61£

23433

50642

18,480

50661

7,792

50634

14,875

2,308

60602

1,204

60610

37,726

$0618

92,084

78,651

68605

24,668

60604

570

493

60501

11,110

68611

28,718




 Total
?qgaiaﬁeh

60519 | | 83

60502 : 21873

60174 ; 30,752

60555 | 13538

60563 35,992

60540 42919

. 60365 40,524

60440 52,911

50532 27,066

0517 32038

60515 27503

60516 29,084

60559 : 24,852

60439 22919

60561 23,115

60527 |  27.4%6

60514 i 9,798

60521 | 17597

60558 | 12,960

BOIRS ] . 36527

60150 10,663

60184 : 2448

60103 | 41938

60139 ; 30472

50188 42,656

60187 290315

60139 ; 34.3%1

60333 r 38.193

60108 ; 22,735

60172 | 24537

Zip Code

Tolal
Population

50307

39927

H0010

44,095

19,777

60169

33,847

60193

39138

60195

4,769

50067

38385

60137

37,303

50748

51,468

60157

2380

60191

39,119

50191

14,318

18,360

33,328

50007

D390

0181

28,836

60126

46,371

6B162

8111

68163

5,200

60154

50106

20,309

68173

12217

H0008

2,717

B0DO5

29,308

50074

38,985

. 60056

35,219

6DO70

16,001

60DI8

30,0599

60016

39,690

30,3582

50090

37633

60353
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Driving Directions from 1634s S Ardmore Ave, Villa Park, Illinois 60181 to 1901 W Har... Page 1 of 1

. & Notes _
mapquest TRIP FROM PROPOSED FACILITY ~
1901 W Harrison St ILLINOIS, 60181-3742 '
Chicago, IL 60612-3714
16.32 miles / 21 minutes TO : Cook County Hospital Dialysis V
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Driving Directions from 1634 S Ardmore Ave, Villa Park, Illinois 60181 to 1156 S Rosell... Page 1 of 1

. @ Notes ‘
mapquest i TRIP FROM PROPOSED FACILITY A
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Driving Directions from 1634 S Ardmore Ave, Villa Park, Illinois 60181 to 329 Remingt... Page 1 of 1

. @ Notes
mapquest TRIP FROM PROPOSED FACILITY ~
N
329 Remington Bivd ILLINOIS, 60181-3742
Bolingbrook, IL. 60440-5827 ) :
17.58 miles / 24 minutes FMC-Bowling Brook a

i R4 i 1
'w:w Cormak Raw: 22nd st

3 :,,{_v . i\.,_, ‘ A‘“:‘l‘:) - ‘ s} i
|

Wuodndge

L_.._.n..«-.. ks

Justic:

Lo SU——

1' , ; P
i Praiiy Fospst S
L Pieserve '

' W.Cal Sa N
P Saley T Ry,
%RVT#Q Innnnapl‘_g;ﬁﬁ

Le mo nt A
@012 MapQueg&& Portions ©20

ra

3
'

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

|40

http://www.mapquest.com/print?a=app.core.ed8534981069fb442fe5acfd




Driving Directions from 1634 S Ardmore Ave, Villa Park, Illinois 60181 to 1426 W Was... Page 1 of 1

. 0 Notes
mapquest TRIP FROM PROPOSED FAGILITY ~
1426 W Washington Blvd ILLINOIS, 60181-3742 ’
Chicago, IL 60607-1821
17.06 miles / 24 minutes To : Circle Medical Management w
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Driving Directions from 1634 S Ardmore Ave, Villa Park, Illinois 60181 to 2011 W Hasti... Page 1 of 1

. @ Notes
mapquest il TRIP FROM PROPOSED FACILITY A
2011 W Hastings St ILLINOIS, 60181-3742 !
Chicago, IL 60608-1123
16.90 miles / 24 minutes To : FMC-West | W
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Driving Directions from 1634 S Ardmore Ave, Villa Park, Illinois 60181 to 1960 Springe... Page 1 of 1

. @ Notes
mapquest TRIP FROM PROPOSED FACILITY ~
o SRSt AL
1960 Springer Dr ILLINOIS, 60181-3742 ’
Lombard, IL 60148-6419
347 miles / 8 minutes "TO : FMC - Lombard Home Therapies V'
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Driving Directions from 1634 S Ardmore Ave, Villa Park, llinois 60181 to 3825 Highlan... Page 1 of'1

. @ Notes
mapquest TRIP FROM PROPOSED FACILITY ~
. D _VILLA PARK,
3825 Highland Ave ILLINOIS, 60181-3742
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Driving Directions from 1634 S Ardmore Ave, Villa Park, Illinois 60181 to 2400 WolfR... Page 1 of 1

. @ Notes
mapquest i TRIP FROM PROPOSED FAGILITY M
o g Ao
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Driving Directions from 1634 S Ardmore Ave, Villa Park, Ilinois 60181 to 1156 S Rosell... Page 1 of 1

' . ) Notes
mapquest TRIP FROM PROPOSED FACILITY ~
Akt
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15.96 miles / 23 minutes To : DSI-Schaumburg v

Elk Grove Village e

i
t |

S S
. P s
A -
o5 N -

!

3 asc I
Yo sR 1a3CE  woad nane
e B ol O 4 !
.v,,o“ r ’ LII n -"::f:["—_“ﬂ"—! . -
' b _ “ 5. !
i . :_! o

4

. 4]
sl

= B4 | S

., Melrose Par

227 | Y Oak k Lo
2012 MapQuest -QPortion: 92012 NJWT?@} Iritermap_|_ Teiing

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

|45

http://www.mapquest.com/print?a=app.core.ae2ec50af553cbab24{925b4

N S ——




Driving Directions from 1634 S Ardmore Ave, Villa Park, Illinois 60181 to 1625 Oakton ... Page 1 of 1

. o Notes
mapquest i TRIP FROM PROPOSED FACILITY A
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Des Plaines, IL 60018-2002 _ |
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Driving Directions from 1634 S Ardmore Ave, Villa Park, Illinois 60181 to 3250 W Fran... Page 1 of 1

.o @ Notes
mapquest TRIP FROM PROPOSED FACILITY A
3250 W Franklin Bivd ILLINOIS, 60181-3742 !
Chicago, IL 60624-1509
16.30 miles / 24 minutes ~ TO : Garfireld Kidney Center
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Driving Directions from 1634 S Ardmore Ave, Villa Park, Tllinois 60181 to 520 North Av... Page 1 of 1

Notes

mapquest m@ " TRIP FROM PROPOSED FACILITY A

Trip to: NOCTURNAL DIALYSIS SPA LLC.
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Driving Directions from 1634 S Ardmore Ave, Villa Park, Illinois 60181 to 1111 Superio...

mapquest m"
Trip to:

1111 Superior St Ste 204
Melrose Park, IL 60160-4156
9.20 miles / 16 minutes
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Driving Directions from 1634 S Ardmore Ave, Villa Park, Illinois 60181 to 1201 W Roos... Page ! of 1

. @ Notes
mapquest i TRIP FROM PROPOSED FAGILITY M~
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Driving Directions from 1634 S Ardmore Ave, Villa Park, Illinois 60181 to 719 W North ... Page 1 of 1

. &) Notes
mapquest fn TRIP FROM PROPOSED FACILITY ~
719 W North Ave ILLINOIS, 60181-3742 ’
Melrose Park, IL 60160-1612
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£_B.
o 2 LN
i v
MANE T G
P an"?rk ) § C-’?(‘k&?f)'i%‘k
FSFF"PS‘FJUP o 2 Fcresrf?fqgewe
: i i: ‘; ‘ii!];
:——*z~W Norlh Ave = i
R 5 i
w8 ' u : Tl
$F villa Park :
b } ?; SlCharlas Rd= - ﬁ} ' !
§ I I C""“ Bellwood

Fo) {j’, w;ashlnglunﬁl‘ b

‘ l: Hnﬁ!snde @

‘ Cema!m'x 3 N i
. , (
S 06 el ¥ ‘ : a_FSEEPgEﬂ,, N s ot @012 Mapaue‘; tpamswzmﬁmﬁaﬁmmmap|Term@

©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of
the accuracy of their content, road conditions or route usability. You assume all risk of use. View Terms of Use

Eld

http://www.mapquest.com/print?a=app.core.ae2ec50af553cbab241925b4




Driving Directions from 1634 S Ardmore Ave, Villa Park, Illinois 60181 to 103 Forest A... Page 1 of 1

. @ Notes
mapquest TRIP FROM PROPOSED FAGILITY ~
103 Forest Ave ILLINOIS, 60181-3742 !
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Impact on Other Area Providers 1110.1430,(c)(3)

With 733 stations located in this area the applicant’s proposed 12 stations will only amount to
only 1.6% of the service area’s stations which would give it only minimal impact under the worst
possible situation. The applicant does not believe that the proposed facility will have a negative
impact on any of the area facilities. The physicians involved in this project have identified over
240 patients which could be referred to this facility over the next two years, however this facility
has the capacity, at 100% occupancy, to serve only 72 patients and at 80% occupancy only about
60 patients can be served. This means that these physicians will still be referring between 160
and 170 patients elsewhere for treatment when the patient cannot be accommodated at the

proposed facility.

There are underutilized facilities in the service area as well as facilities recently approved who

" have not yet opened. However, none of these facilities treat the mix of patients the applicant
proposes to treat. In order to economically treat the Nocturnal Dialysis patients, which the
applicant proposes to serve, the traditional dialysis patient must also be served at the facility.

The purpose of the proposed project is to increase the options available to the Dialysis patients so
that the patient can make the most informed decision possible concerning his/her treatment. This
project is not planned to duplicate, and therefore impact existing facilities.

Letters have been sent to all ESRD providers within 30 minutes travel time of the proposed
project in an attempt to determine what the impact of the proposed project will be on their
respective use rates. A copy of those letters are appended to this attachment.

ATTACHMENT-26
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CERTIFIED MAIL / JULY 23™, 2013

ADMINISTRATOR
COOK COUNTY HOSPITAL DIALYSIS
1901 WEST HARRISON,

CHICAGO 60612
To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, Illinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your

facility.

Sincerely,

amid Humayun}
5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, llinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

DSl - Schaumburg
1156 S. Roselle Rd.
Schaumburg, IL 60193

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the pracess of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, Iltinois 60625-3642
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CERTIFIED MAIL / JuLY 23™ 2013

Administrator

FMC- Elmhurst Memorial
155 Brush Hill Rd.
Eimhurst, IL 60126

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Illinois Health Facilities & Services Review Board (IHFSB} for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the Ilfinois Heaith Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lilinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

Hamid Humayun,MD.

5140 N California Ave. Suite 700
Chicago, Illinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator
FMC - Bolingbrook
329 Remington Rd.
Bolingbrook, IL 60440
To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park illinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

Hamid Humayun,MD.

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, Ilinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

Circle Medical Management
1426 W. Washington Bivd.
Chicago IL 60607

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park Illinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the Illinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

Hamid Humayun,MD.

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, Illinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

FMC-Lombard Home Therapies
1960 Springer Dr.

Lombard, IL 60148

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

Hamid Humayun,MD.

5140 N California Ave. Suite 700
Chicago, lilinois 60625-3642

%

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

FMC- Downers Grove
3825 Highland Avenue
Downers Grove, IL 60515

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the Illinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

Hamid Humayun,MD.

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

%

Corporate Office: 5140 N California Ave., Suite 700 Chicago, inois 60625-3642

(%3




CERTIFIED MAIL / JULY 23™ 2013

Administrator

FMC- Wesichester
2400 Wotfe Road
Westchester, IL 60154

To Whom it May Concern

This is to inform yoo that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Hlirois Health Facilities & Services Review Board {i4FSB} for a 12
station ESRD Facility to be focated at 1634 S Ardmore Avenue, in Vills Park Ilinois.

This facitity will cater to the needs of many patients in the area who want to opt for Noctumal Dialysis
but do not have any facifity within a 25mile radius from the propesed facility. This unique option will
facifitate many patients who had been amxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the Hiinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement fiom your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 K California Ave., Suite 700 Chicago, Hinois 60625-3642. Or you may send your response directly
to the [Minois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facitity will not have any effect on your
facility.

Sincerely,

Hamid Humayun,MD. -
5140 N California Ave. Suite 700
Chicago, Illinois 60625-3642

<

Corporate Office: 5140 N California Ave., Svite 700 Chicago, lllinais 60625-3642
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CERTIFIED MAIL / JuLY 23™, 2013

Administrator
Central DuPage Dialysis Center
450 E. Roosevelt Rd
West Chicago, IL 60185
To Whom It May Concern

This 15 to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submutted to the lllinois Health Facilities & Services Review Board {IHFSB} for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lilinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the Ilinois Health Facilities & Services Review Board (I(HFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter 10 the Attention of Hamid Humayun, at
5140 N Califormia Ave., Suite 700 Chicago, Hlinois 60625-3642. Or you may send your response directly
1o the linois Health Faciliies and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your

facility

Slncerely,

-—

umayun MD.

5140 N Cahforma Ave. Suite 700
Chicago, Hllinois 60625-3642

-
Corpordte Oftice 5140 N Calilorma Ave Suite 700 Chicago (hnors u0625 3642

(85




CERTIFIED MAIL / JULY 23™, 2013

Administrator

FMC - Des Plaines
1625 Oakton PI.

Des Plaines, IL. 60018

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park Illinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facifity. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider's volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board {IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, !llinois 60625-3642. Or you may send your response directly
to the Illinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

+

Corporate Office: 5140 N California Ave., Suite 700 Chicago, Illinois 60625-3642

| 8




CERTIFIED MAIL / JULY 23™, 2013

Administrator

Garfield Kidney Center
3250 W. Franklin
Chicago, IL 60624

To Whom it May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park illinois,

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, Illinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

1d Humayun, MDY
5140 N California Ave. Suite 700
Chicago, Wlinois 60625-3642

“

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lilinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

Rush University Dialysis
1643 W. Congress Pkwy
Chicago, IL 60612

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Illinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board {IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, Illinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. if we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

._//""\
d'Humayun,MD.
5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

%

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642

gq*




CERTIFIED MAIL / JULY 23™, 2013

Administrator

FMC - Glendale Heights
520 North Avenus
Gelndale Heights, IL 60139

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Illinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, illinois 60625-3642. Or you may send your response directly
to the lliinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

M‘
id{Hlumayun,MD.
5140 N Cialifornia Ave. Suite 700
Chicago, Hllinois 60625-3642

+

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFIED MAIL / JUuLY 23™, 2013

Administrator
FMC - Melrose Park
1111 Superior St. Ste 204
Melrose Park, IL 60160
To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Hlinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the illinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, Illinois 60625-3642

190




CERTIFIED MAIL / JuLY 23™, 2013

Administrator
Loyola Dialysis
1201 W. Roosevelt
Maywood, IL 60153

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Illinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park Illinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, Hlinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

FMC- North Avenue
719 W. North Avenue
Melrose Park, IL 60160

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park illinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, Illinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

Humayun,MD.
5140 N California Ave. Suite 700

Chicago, lllinois 60625-3642

<+

Corporate Office: 5140 N California Ave., Suite 700 Chicago, llinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

FMC - River Forest
103 Forest Avenue
River Forest, IL 60305

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the Illlinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, Illinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator
Mt. Sinai Medical Center
2798 West 15th Place
Chicago, IL 60608
To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB} for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the Hlinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, Illinois 60625-3642. Or you may send your response directly
to the Hlinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, lilinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFIED MAIL/ JUuLY 23™ 2013

Administrator

FMC - Chicago Dialysis
820 West Jackson
Chicago, IL 60607

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lilinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park Illinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the illinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

umayun,MD.
5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

+

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lifinois 60625-3642
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CERTIFIED MAIL / JULY 23™ 2013

Administrator

Little Village Dialysis
2335 W. Cermak
Chicago, IL 60608

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the linois Health Facilities & Services Review Board {IHFSB)} for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Heaith Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, Illinois 60625-3642. Or you may send your response directly
to the lilinois Health Facilities and Services Review Board in Springfield. if we do not receive a response
from you within 15days, it will be assumed that the proposed facility wili not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, Hlinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

FMC - West Metro Dialysis
1044 N Mozart St.
Chicago, IL 60622

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. if we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

id'Humayun,MD.
5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lilinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

FMC - Willowbrook
6300 Kingery Road
Willowbrook, IL 60527

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the Hlinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, Ifinois 60625-3642. Or you may send your response directly
to the lliinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

*

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator
FMC-EIk Grove
901 Blister field Road
Elk Grove Village, IL 60007
To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB)} for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park illinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the illinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facitity regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, llinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chitago, lllinois 60625-3642
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CERTIFIED MAIL

Administrator
MAPLE AVENUE KIDNEY CENTER
610'S MAPLE AVE. SUITE 4100
OAK PARK, ILL 60304
To Whom It May Contern

This is te inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Hlinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park |llinois.

This facility wilt cater to the needs of many patients in the area who want to opt for Nocturmal Dialysis
but do not have any fatility within 2 25mile radius from the propeosed facility. This unigue optiom will
facititate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing providers’s volumes m the area.

As per the rules & regulation of the Winois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayum, at
5148 N California Ave., Suite 700 Chicago, Winois 60625-3642. Or you may send your response directly
to the Blinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,
Hamid Humayun,MD.

5140 N California Ave. Suite 700
Chicago, iHlinois 60625-3642

+

Corporate Office: 5140 N California Ave., Suite 700 Chicago, Winois 60625-3642




CERTIFIED MAIL / JULY 23™, 2013

Administrator

FMC - Berwyn

2601 Harlem Avenue
Berwyn, IL 60402

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the Illinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

~

Humayu W//

5140 N California Ave. Suite 700
Chicago, lilinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

Neomedica Loop East Deilaware
557 W. Polk St

Chicago, IL 60607

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board {IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park illinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturna! Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the Illinois Health Facilities & Services Review Board {IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, illinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, llinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

FMC Northwest
4701 N. Cumberland
Norridge, IL 60706

To Whom it May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’'s volumes in the area.

As per the rules & regulation of the fllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, Illinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. if we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

d'Humayun,
5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

*

Corporate Office: 5140 N California Ave., Suite 700 Chicago, Hlinois 60625-3642
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CERTIFIED MAIL / JuLY 23™, 2013

Administrator

FMC Oak Park Dialysis
733 Madison St

Oak Park, IL 60302

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, Winois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility wili not have any effect on your
facility.

Sincerely,

-

umayun,M
5140 N California Ave. Suite 700
Chicago, illinois 60625-3642

+

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642

Jo




CERTIFIED MAIL / JuLY 23™, 2013

Administrator

FMC - Congress Parkway
3410 West Van Buren
Chicago, IL 60624

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the illinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the llinois Health Facilities & Services Review Board {IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. if we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

<+

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

DSi Loop Renal Center
1101 S. Canal St
Chicago, IL 60624

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Illinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, Illinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, Illinois 60625-3642

-

Corparate Office: 5140 N California Ave., Suite 700 Chicago, Winois 60625-3642
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CERTIFIED MAIL / JuLY 23™, 2013

Administrator

West Suburban Dialysis
1 Erie Ct.

Oak Park, IL 60302

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Hlinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park Illinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

unvayu ,l\{ﬁ.‘//

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator
Austin Community Dialysis
4800 W. Chicago Avenue
Chicago, IL 60651
To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the llinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park Illinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

e

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator
Central DuPage Dialysis Center
450 E. Roosevelt Rd
West Chicago, IL. 60185
To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Illinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinais.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, Hlinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

-
d/Humayun,MD.
5140 N California Ave. Suite 700
Chicago, llinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, |llinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

FMC - Naperville North
516 W. 5th Avenue
Naperville, IL 60563

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Illinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the lllinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, Hllinois 60625-3642. Or you may send your response directly
to the Illinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

umayun,MD.
5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

n

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator
FMC - West
2011 W. Hastings St.
Chicago, ILL 60608
To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the lIllinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the Illinois Health Facilities & Services Review Board (IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642. Or you may send your response directly
to the lllinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

Hamid Humayun,MD.

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFIED MAIL / JULY 23™, 2013

Administrator

University of lllinois Dialysis
1853 W. Taylor St.
Chicago, IL 60612

To Whom It May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the illinois Health Facilities & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park illinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique option will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’'s volumes in the area.

As per the rules & regulation of the Illinois Health Facilities & Services Review Board {IHFSB) we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, tllinois 60625-3642, Or you may send your response directly
to the Illinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,

N
d’Humayun,

5140 N California Ave. Suite 700
Chicago, lllinois 60625-3642

+

Corporate Office: 5140 N California Ave., Suite 700 Chicago, lllinois 60625-3642
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CERTIFED MAIL

Administrator

U.S. RENAE CARE VILLA PARK DIALYSIS
200 £ NORTH AVE

VILLA PARK, IL 60181-1221

To Whom i May Concermn

This is te inform your that Nocturnal Dialysis Spa LLC is in the pracess of completing a Certificate of Need
application to be submitted to the liinois Health Facilities & Services Review Board (IHFSB) for & 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park lllinois.

This factlity will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique aption will
facilitate many patients who had been anxiously waiting & requesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor wiil it have
any significant impact on existing provider’s volumes in the area.

As per the rules & regulation of the linois Health Facilities & Services Review Board (IHFSB} we are
requesting an impact statement from your facility regarding this project.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Sulte 700 Chicago, Winois 60625-3642. Or you may send your respanse directly
to the illinois Health Facilities and Services Review Board in Springfield. If we do not receive a response
from you within 15days, it will be assumed that the proposed facility will not have any effect an your
facility.

Sincerely,
Hamid Humayun,MD.

5140 N California Ave. Sutte 700
Chicago, Hinols 60625-3642

.

Corporate QOffice: 5140 N California Ave., Suite 700 Chicago, lliinois 60625-3642
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CERTIRED MAIL

Administrator
FMIC, CICERO
3000 S Cicero Ave, Cicero, It 60804

To Whom it May Concern

This is to inform: you that Noctumal Dialysks Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Winois Health Facilittes & Services Review Board (IHFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park IHinois.

This facility will cater to the needs of many patients in the area who want to opt for Nocturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unigue option will
facilitate many patients who had been amxiously waiting & reguesting this option in this area.

We do not anticipate any adverse effect of this project on existing providers in the area nor will it have
any significant impact on existing provider’'s volumes in the area.

As per the rules & regulation of the ilkinois Health Facilities & Services Review Board (IHFSB} we are
requesting an empact statement from your facifity regarding this profect.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayun, at
5140 N California Ave., Suite 700 Chicago, [Hinois 60625-3642. Or you may send your response directly
to the Hliinois Health Facilities and Services Review Board in Springfield. if we do not receive a response
from vou within 15days, it will be assumed that the proposed facility will not have any effect on your
facility.

Sincerely,
Hamid Humayun,MD.

5140 M California Ave. Suite 700
Chicago, lllinois 60625-3642

y

Corporate Office: 5140 N California Ave,, Suite 700 Chicago, linois 60625-3642
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CERTIFIED MAIL

Administrator

U.S. RENAL CARE OAK BROOK DIALYSIS
1201 BUTTERFIELD RD STE B
DOWNERS GROVE, IL 60515-1074

To Whom it May Concern

This is to inform you that Nocturnal Dialysis Spa LLC is in the process of completing a Certificate of Need
application to be submitted to the Iinois Health Facilities & Services Review Board {HFSB) for a 12
station ESRD Facility to be located at 1634 S Ardmore Avenue, in Villa Park Illinois.

This facility wilf cater to the needs of many patients in the area who want to opt for Necturnal Dialysis
but do not have any facility within a 25mile radius from the proposed facility. This unique eption will
facilitate many patients who had been anxiousky waiting & requesting this option in this area.

We do not anticipate any adverse effect of this praject on existing providers in the area nor will it have
any significant impact on existing provider's volumes in the area.

As per the rules & regulation of the Winoks Health Facilities & Services Review Board (IHFSB} we are
reguesting an impact statement from your facility regarding this projeet.

Kindly respond us within fifteen days of receipt of this letter to the Attention of Hamid Humayurn, at
5140 # Caflifornia Ave., Suite 700 Chicago, lilinois 60625-3642. Or you may send your response directly
to the Hlinois tHealth Facilities and Services Review Board in Springfield. If we do not receive 2 response
from you within 15days, it will be assumed that the propesed facility will not have any effect on your
facility.

Sincerely,
Hamid Humayun,MD.

5140 N California Ave. Suite 700
Chicago, Ilinois 60625-3642

-

Corporate Office: 5140 N California Ave., Suite 700 Chicago, Hinois 60625-3642
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Staffing 1110.1430,¢)

The proposed facility will be staffed in accordance with all State and Medicare staffing
requirements.

The Medical Director will be Wagner Osvaldo, M.D. a copy of Dr. Osvaldo’s curriculum vitae is
appended to this attachment.

The applicant has also provided letters of interest for all of the required positions cited under this
rule as well as several Dialysis Technicians. These individuals all have extensive experience in
dialysis treatment and have indicated a desire to work at the proposed facility.

The staffing plan calls for the number of technicians to be increase as the census increases with
one technician for each 4 patients and one RN always on duty during the treatments. The staff
will be trained through a comprehensive in-house developed training program that meets
Medicare and State requirements inclusive of practical and theoretical in-depth knowledge

The training program will include training from the introduction to the dialysis machines to all of
the components listed below:

Infection Control

Patient Assessment/Data collection

Anticoagulation

Vascular Access

Kidney Failure

Documentation

Complications of Dialysis

Lab Draws

Use and set up of all devices used in a dialysis setup.

DX NN BN =

Educational training will also include information on the structure and function of the kidneys,
Hemostasis, renal failure, principles of dialysis, Anemia, components of hemodialysis systems,
Water Treatment, Dialyzers, reprocessing, Dialysis treatment, fluid management, Nutrition,
patient education and uncompromising top of the line patient care.

Staff will be recruited by working with existing training programs and colleges where Dr.
Humayun teaches.

ATTACHMENT-26
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HAMID HUMAYUN, mBBS,

MD, FASN, FACP.

OFFICES:

Humayuns’ SC.

Humayun Medical Associates
Associates in Kidney Diseases
Galter Medical Pavilion

5140 N. California Ave. Suite 700
Chicago, lllinois — 60625.

Medical Director

Nephron Dialysis Center, Ltd.
5140 N. California Ave. Suite 700
Chicago, lllinois — 60625.

Medical Director & CEO.

Maple Avenue Kidney Center LLC.
610 S. Maple Ave, Suite 4100

Oak Park lllinois — 60304.

Comprehensive Kidney Care
1634 S Ardmore Ave.
Villa Park, 1L60181

Home Dialysis, LLC
CEO & Medical Director
1634 S Ardmore Ave. Suite #200

Villa Park, I1L60181

Educational
Qualifications

a MBBS. / Osmania Medical College. / India. 1972
a Rotating Internship / Osmania General Hospital 1973 — 1974
DATE OF BIRTH February 26, 1949
CITIZENSHIP USA
PROFESSIONAL PROFILE
RESIDENCIES & FELLOWSHIPS
m St. Mary of Nazareth Hospital / Chicago lllinois 1974 - 1975
m Christ Community Hospital / Oak Lawn, lllinois 1975 - 1976
m Medical College of Ohio/ Toledo, Chio 1976 — 1977
m Veterans Administration/ Edward Hines Jr. Hospital 1978 - 1981

Internal Medicine and Nephrology / Hines lllinois

CERTIFICATIONS

m Diplomat — American Board of Internal Medicine

m Diplomat — American Board of Nephrology

1982 — Indefinite
2005 - 2015

Contact: (708) 660-4100, Fax: (708) 660-4103, Email: humayuncorp@gmail.com
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FACULTY APPOINTMENTS
LOYOLA UNIVERSITY, ILLINOIS

m Instructor in Medicine, 1981 — 1985
m Clinical Assistant Professor, 1985 - 1992
m Clinical Associate Professor, 1992 — Present
HOSPITAL APPOINTMENTS
m Edward Hines, Jr. VA Hospita, Hines, lllinois 1981 - 1995
s Swedish Covenant Hospital, Chicago Illinois
Positions:
Consultant / Attending Category
Section Head Nephrology . 1983 — Present
Chairman CME Committee 2008 — Present
Member at Large — MEC Committee 2008 - 2009
m  Westlake Community Hospital
Positions:
= Section Head of Nephrology 1995-1999
= Rush / Westlake Residency Program
o Section Head of Nephrology 2000 - 2002
» Loyola / Westlake Residency Program
o Section Head of Nephrology 2002 — Present
= Westlake/ Resurrection Residency Program
o Vice Chairman, Department of Medicine 1996 — 1998
o Chairman, Department of Medicine 1998 — 2000
o Chairman, Department of Medicine 2009 - 2011
o Chairman, Quality Assurance Committee 1996 — 2001
o Chairman CMECommittee Westlake/West sub Consortium 2001 — 2010
o Treasurer 2007 - 2009
m Loretto Hospital / Active Category 1995 — Present
Positions:
* Vice Chairman, Department of Medicine _ 1993 — 1995
= Chairman, Department of Medicine 1995 - 1996
= Chairman, By-Laws Committee 2001 - 2003
= Chairman, Dinner/Dance Committee 1996 — Present
= Medical Staff Treasurer 1998 — 1999
* Medical Staff Secretary 1999 - 2001
= Medical Staff President-Elect 2001 - 2003
= Medical Staff President ' 2003 — 2005
« Chairman Executive Committee 2003 - 2005
» Board Member Loretto Hospital 2003 - 2005

= Board Member Loretto Hospital Foundation

Contact: (708) 660-4100, Fax: (708) 660-4103, Email: humayuncoro@gmail.com
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m Fellowship: :
= Fellow American College of Physicians 1993 — Present
= Fellow Society of Nephrology 2008 — Present

& Membership:
= Society of Internal Medicine = ASN * NKF

= Alternate Delegate — Chicago Medical Society 1998

= Alternate Delegate — lllinois State Medical Society 1998

* RPA (Renal Physicians Association) 2009
PRESENTATIONS

= PERITONEAL FLUID EOSINOPHILIA IN PATIENTS TREATED WITH
MAINTENANCE PERITONEAL DIALYSIS ABSTRACT 12™ ANNUAL
MEETING AMERICAN SOCIETY NEPHROL, P. 119A, YR.1979-

By Humayun H.M / Gandhi V.C /Ing T.S / Popli S / Daugirdas J.T /
Robinson J.S / Hano J.E / Geis W.P.

m PREPARATION OF BICARBONATE-CONTAINING DIALYSATE FOR
PERITONEAL DIALYSIS PRESENTED IN MAUI HAWAII, YEAR 1982.
By Ing T.S / Humayun H.M / Daugirdas J.T / Reid RW /Hano J.E/
Gandhi V.C / Popli S

PUBLICATIONS
= INTRA-ABDOMINAL ABCESSES IN PATIENTS TREATED WITH
MAINTENANCE PERITONEAL DIALYSIS.
JOURNAL OF DIALYSIS 3(4), 331-335 (1979).
By Humayun H.M / Daugirdas J.T / Gandhi V.C / Geis W.P / Giachino

J.Land Ing T.S.

s A METHOD OF DELIVERING DIALYSATE OF CONSTANTLY DECREASING
OSMOLALITY DURING DIALYSIS.

ARTIFICIAL ORGANS, VOL 3 NO. 4 / NOVEMBER 1979

By Chen W.T /Ing T.S / Daugirdas J.T / Brescia D.J / Humayun H.M /
Gandhi V.C / Hano J.E / Quon M.J

m SCLEROTIC THICKENING OF THE PERITONEAL MEMBRANE IN
MAINTAINING PERITONEAL DIALYSIS PATIENTS.

ARCH OF INTERNAL MEDICINE. VOL. 140, SEPTEMBER - 1980.

By Gandhi V.C / Humayun HM / Ing T.S. / Daugirdas J.T / Jabloko V.R

Iwatsuki S. / and Hano J.E.

= HYDROSTATIC ULFILTRATION DURING HEMODIALYSIS USING
DIALYSATE OF CONSTANTLY DECREASING SODIUM CONCENTRATION.
ARTIFICIAL ORGANS, VOL.4 NO. 3, AUGUST- 1980. .

By Chen W.T /Ing T.S /Daugirdas J.T / Brescia D.J/ Humayun H.M

/Gandhi V.C /Hano J.E / Kheirbek A.O

Contact: (708) 660-4100, Fax: (708) 660-4103, Email: humayuncorp@gmail.com
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ABSTRACTS

s PERITONEAL FLUID ESOINOPHILIA IN MAINTENANCE PERITONEAL
DIALYSIS PATIENTS. ARCH INT. MED, INTERN, VOL. 141 AUGUST - 1981
By Humayun H.M / Ing T.S. / Daugirdas J.T / Gandhi V.C / Popli S /
Robinson J.S/Hano J.E / & Zayas 1.

s TREATMENT OF REFACTORY HEMODIALYSIS ASCITES WITH
MAINTENANCE PERITONEAL DIALYSIS.

CLINICAL NEPHROLOGY, VOL. 15, NO. 4-(198-202) - 1981.

By ing T.S. / Daugirdas J.T / Popli S / Kheirbek A.O / Humayun H.M /
Gandhl V.C/Chapa S.M.

m» DISEASE BACILLUS IN BONE MARROW. CMA JOURNAL - NOVEMBER
15, VOL. 125 - 1981.

By Humayun H.M /Bird T.J / Dauglrdas J.T/Fruin R.C / Shawky M.M /
Ing T.S.

s TWO HOUR-HIGH SURFACE AREA HEMODIALYSIS: A FEASIBILITY
STUDY. THE INTERNATIONAL JOURNAL OF ARTIFlCIAL ORGANS
VOL.4 NO.1(13-16) - 1981

By Daugirdas J.T /Ing T.S. / Humayun H.M / Weber D.V/ Chen W.T/

Gandhi V.C / Reid R.W / Hano J.E

s EMPHYSEMATOUS GENITAL INFECTION CAUSED BY CANDILA
ALBICANS. THE JOURNAL OF UROLOGY. VOL. 128, NOVEMBER - 1982.

By Humayun H.M / Maliwan N.

s HYDROSTATIC ULFILTRATION DURING HEMODIALYSIS WITH A
CONSTANTLY DECREASING DIALYSTE OSMOLITY. ABSTRACT 12™
ANNUAL MEETING AMERICAN SOCIETY NEPHROL, P. 115A, YR.1979.
By Chen W.T /Ing T.S /Daugirdas J.T / Brescia D.J/ Humayun H.M
/Gandhi V.C /Hano J.E / Kheirbek A.O.

m A TECHNIQUE OF PERFORMING DIALYSIS WITH A CONSTANTLY
DECREASING DIALYSATE OSMOLITY. ABSTRACT OF THE 17™
CONGRESS OF THE EUROPEAN DIALYSIS AND TRANSPLANT
ASSOCIATION - 1980.

By Chen W.T / Ing T.S / Daugirdas J.T / Brescia D.J/ Humayun H.M

/Gandhi V.C /Hano J.E

s PERITONEAL FLUID EOSINOPHILIA IN MAINTENANCE PERITONEAL
DIALYSIS PATIENTS ABSTRACT 12™ ANNUAL MEETING

AM SOC NEPHROL, P.119A, BOSTON MASS - 1979

By Humayun H.M /Gandhi V.C /Ing T.S / Popli S / Robinson J.S /
Hano J.E / Giacchino J.L and Geis W.P.

s PERITONEAL FLUID EOSINOPHILIA IN PATIENTS TREATED WITH
MAINTENANCE PERITONEAL DIALYSIS / FOCUS ON DIALYSIS.

THE QUARTERLY DIGEST ON DEVELOPMENT IN RENAL DIALYSIS
VOL.2, NO. 4, DECEMBER —1981.

By Humayun H.M /Gandhi V.C / Ing T.S / Popli S / Daugirdas J.T /

Robinson J.S/ Hano J.E / Giacchino J.L and Geis W.P.

= REFACTORY HEMODIALYSIS ASCITES BY MAINTENANCE PERITONEAL
DIALYSIS. ABSTRACT OF THE 17™ CONGRESS OF THE EUROPEAN
DIALYSIS AND TRANSPLANT ASSOCIATION - 1980.

By Popli S / Kheirbek A.O / Ing T.S / Daugirdas J.T / Gandhi V.C /
Humayun HM/ Chen W.T /

Contact: (708) 660-4100, Fax: (708) 660-4103, Email: humayuncorp@gmail.com
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VASEEM I QURESHI, M.D.

Home Address

Office Address

Date of Birth April 18, 1961
Citizenship United States

Educational Qualifications

- Medical School
Ross University, Dominica Republic

- Medical School
Cetec University .
Santo Domingo, Dominican Republic

- Undergraduate Work

University of Illinois, Chicago Illinois
College of DuPage

Professional Profile

RESIDENCIES & FELLOWSHIP

- Externship
Oak Forest Hospital, Oak Forest, Illinois

- Internship and Residency

Edgewater Medical Center, Chicago, Illinois
Jewish Hospital, Cincinnati, Ohio

- Nephrology Fellowship
St. John Medical Center, Detroit, Michigan

2\

6535 Rodgers Drive
Willow brook, IL 60527
Ph  :(630) 789-0670
Pager : (708) 812-8159
Cell :(630)673-4013

Comprehensive Kidney Care
1634 S Ardmore Ave.
Villa Park, iL60181

610 S. Maple Avenue
Oak Park, IL 60304
Ph : (708) 660-4100
Fax: (708) 660-4103

1984-1988

1983-1984

1982-1983
1980-1982

1989-1990

1990-1992
1992-1994

1994-1996




Certifications

- American Board of Internal Medicine
- American Board of Nephrology

Memberships & License

- ACP & ACIM
- llinois: (036085458)

Nephrology & Internal Medicine Consult Affiliations

Macomb Hospital
Detroit, M1
(House Physician)

Elmhurst Memorial Hospital

200 Berteau Avenue

Elmhurst, IL 60126

(House Physician & Part time Nephrology)

Swedish Covenant Hospital
5145 N California
Chicago, IL

(773) 878-8200

Resurrection Westlake Community Hospital
1225 W Lake

Melrose Park, IL

(708) 681-3000

Rush Oak Park Hospital
520 S Maple AVE

Oak Park, IL

(708) 383-9300

Gottlieb Hospital
701 W North Ave
Melrose Park, IL

(708) 681-3200

Loretto Hospital
645 S Central
Chicago, IL
(773) 626-4300

Kindred Hospital Northlake
365 E North Ave
Northlake, IL

(708) 345-8100

11

1998
2001-2011

1996 — 1997

1997 - 2001

1997 - Current

1997 - Current

1997 - Current

1997 - Current

1997 - Current

1997 - Current




Dialysis Unit Affiliations

Maple Avenue Kidney Center
610 S Maple AVE STE 4100
Oak Park, IL 60304

(708) 660-4100

Nephron Dialysis Center
5140 N California
Chicago, IL

(773) 293-2100

Garfield Kidney Center
3250 W Franklin BLVD
Chicago, IL 60624
(773) 638-1160

FMC- Oak Park
733 Madison ST
Oak Park, IL 60302
(708) 386-8757

FMC- West Metro
1044 N Mozart ST
Chicago, IL 60622
(773) 772-9400

FMC- North Kilpatrick
4800 North Kilpatrick Ave

Chicago, IL
(773) 545-3693

References available upon request
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CURRICULUM VITAE

Abdul Mubeen Mohammed
Final year Nephrology Fellow
Medical College of Wisconsin
Milwaukee, W1, 53226

Home Address: 12851 W Wyndridge Dr., Apt 102
New Berlin, W1 53151

Office Address: Medical College of Wisconsin
9200 W. Wisconsin Avenue
Milwaukee, W1 53226
Pager: (414) 917 8556

E-mail: drmubeen@gmail.com

Postgraduate Training and Fellowship Appointments:
2010 to present Fellowship, Nephrology,

Medical College of Wisconsin, Milwaukee, W1

2007-2010 Internal Medicine Residency
Advocate Illinois Masonic Medical Center
Chicago, IL

Education:

2005-2007 Masters in health care administration

University of Houston-Clear Lake

1999 — 2004 M.B. B.S, Gandhi Medical College
Hyderabad, India

Specialty Boards and Certification:

Board Certification Issue Date
American Board of Internal Medicine 8/ 2011
Licensure

Wisconsin 2010
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1.

2.

W

Work Experience
2004-2005 — Primary care in India from Dec 04 to Aug 05

Awards

Best resident teacher award, Internal Medicine Residency 2010

Class representative, Internal medicine residency 2009

UHCL Competitive scholarship, Master’s in healthcare administration 2006 and 2007
Distinction in Pharmacology, Ophthalmology and Pediatrics.in MBBS

Memberships in Professional and Honorary Societies
American Society of Nephrology

American Society of Transplantation
American College of Physicians
National Kidney Foundation

Posters presented

A problematic problem: Rare case of bilateral Xanthogranulomatous pyelonephritis -
ACP regional chapter meeting, 2009
"Overnight cross cover paging frequency at Illinois Masonic medical center during the

month of Feb 09 - Observational study as a senior resident research project in December

2009 to analyze the increasing pager frequency, and suggested ways of decreasing it.
Zygomycosis: A fight against death.- ACP regional chapter meeting 2009

Acute retroviral encephalitis: An unusual presentation of acute retroviral infection - ACP

regional chapter meeting in 2008

Current Research

Root cause analysis for failure to initiate hemodialysis with AVF in some patients
at VAMC Milwaukee.

Retrospective study on the incidence and other causal factors involved in
Vancomycin toxicity.

Activator of G protein signaling 3 in ADPKD mouse model.

3_2,5




KAJAL D. RAO, M.D.

202 N. Ridgeiand Ave, Oak Park, IL 60302 Email: kajal1979@msn.com Phone: 919-673-4295

Licenses/Certification

2009-2019
2011-present
2012-2014
2009-2013
2006-2010

Board Certified, ABIM Internal Medicine
Board Eligible, ABIM Nephrology
Illinois Medical License #036

California Medical License #A107569
Massachusetts Medical License #237807

Professional Experience

2012 — present

Training
2009 -2012
2006 - 2009
Education
2011 -2012
2002 - 2006
1997 — 2001
Research
2011

2003

2000

1999

1998
Publications
2012

Nephrologist with Comphrehensive Kidney Care, LLC : Chicago, IL
Experience with inpatient consultations, dialysis patients and outpatient clinic

Fellowship

UCSF Medical Center, University of Callfomla San Francisco, CA
«  Competent in transplant and natjve kidney biopsies

*  Competent in continuous renal replacement therapy

*  Competent in non-tunneled dialysis catheter placement

Internship and Residency
Tufts Medical Center, Tufts University ‘ Boston, MA

University of California San Francisco, CA
Advanced Training in Clinical Research Certlﬁcate Program

University of North Carolina Chapel Hill, NC
Doctor of Medicine

University of North Carolina Chapel Hill, NC
BS, Biochemistry and Economics, with -Honors

Dr. Paul Brunetta (Genentech) & Maria Dall’Era (UCSF) San Francisco, CA
Secondary database analysis of LUNAR and BELONG trials (lupus nephritis)

Dr. Franco DeMonte, Neurosurgery, MD Anderson Cancer Center Houston, TX
Reviewed data for cranial base tumor resection registry

Dr. Lian Li, Pharmacology and Physiology, UNC Chapel Hill, NC
Used yeast-two hybrid (Y2H) assay to find protein interactions with SNAP-25

Dr. Pascal Udekwu, General Surgery and Trauma, WakeMed Raleigh, NC
Retrospective chart review comparing invasive ventilation to BIPAP

Dr. David Miller, Pharmacology and Chemistry, NIEHS Research Triangle Park, NC
Determined tissue localization of p-glycoprotein in Fundulus heteroclitus

Rituximab in Lupus Nephritis: Analysis of Clinical Variables Associated with Renal Response
in Afvican-Americans in the LUNAR Trial (Abstract)
*  Poster Presentation at ASN Meeting San Diego, CA
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2012

2007

2000

Honors

Lupus Nephritis Histopathology Interobserver Agreement Between Local Pathologists and an
Expert Panel of Nephropathologists in BELONG (Abstract)
*  Oral Presentation at EULAR Meeting Berlin, Germany

Reading your Palms (and Soles): The Importance of Addressing Sexual History in the Elderly.
(Clinical Vignette)

*  Oral presentation at SGIM regional meeting . Boston, MA
*  Poster presentation for SGIM national meeting Toronto, ON

Use of non-invasive ventilation in post-traumatic acute respiratory failure. (Abstract)
*  Poster presentation at Society of Critical Care Medicine Symposium Orlando, FL

Dean’s List for all semesters at University of North Carolina — Chapel Hill
Member of Phi Beta Kappa National Honor Fraternity
Member of Delta Iota Epsilon National Honor Fraternity

Professional Memberships |

Presentations

American Medical Association, American Society of Nephrology, National Kidney Foundation,
Renal Physician Association ’

UCSF Medical Center, Division of Nephrology

¢  Urinary Sodium Excretion and CV events JAMA — Journal Club (December 2011)

*  Dialysis-requiring requiring acute renal failure — Clinical Case Conference (April 2011}

*  Amphotericin B nephrotoxicity — Clinical Case Conference (October 2010)

*  AASK cohort NEIM trial — Journal Club (Sept 2010)

»  Hepatorenal syndrome: octreotide/midodrine and beyond - Renal Grand Rounds (Sept 2010)
*  Wegener’s granulomatosis and thrombotic disease - Clinical Case Conference (July 2010)

*  Hemodynamics of Hemodialysis - Renal Grand Rounds (April 2010)

*  Light chain deposition disease in multiple myeloma - Clinical Case Conference (March 2010)
* Renal manifestations of sickle cell anemia - Clinical Case Conference (January 2010)

Meetings
American Society of Nephrology, Philadelphia, PA (November 2011)
Board Review Course (sponsored by ASN), San Francisco, CA (August 2011)
American Society of Nephrology, Denver, CO (November 2010)
Peritoneal Dialysis University, San Francisco, CA (November 2010)
National Kidney Foundation Symposium, San Francisco, CA (April 2011)
Volunteer
San Francisco Marathon Medical Team (2010), Boston Marathon Medical Team (2008),
Operation Crossroads Africa, Kenya (2000)
Hobbies/Interest
Road racing (ran a few half-marathons and a full marathon), Traveling
Languages
Medical Spanish Class at UCSF, Sept 2010-Nov 2010.
References

Available upon request
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Osvaldo Enrique Wagener, M.D.

PERSONAL:

LANGUAGES:
IMMIGRANT STATUS:
CITIZENSHIP:
EDUCATION:

Medical School
1974-1981

January 1982 - April 1983

Internship, Internal Medicine
05/83 - 04/84

Residency, internal Medicine
05/84 - 04/86
Chief Medical Resident
Internal Medicine
05/86 - 04/87
05/87 -~ 12/87

Research Fellowship
01/01/88 - 06/01/90

Internship Internal Medicine
06/25/90 - 06/24/91

Residency Internal Medicine
06/25/91 - 06/24/93

Fellowship in Nephrology
07/01/93 - 06/30/96

4810 South Kenwood Avenue

Chicago, II. 60615
(708) 609-0197

Born:  April 9, 1956
Place:  Santa Fe, Argentina

Fluent in English and Spanish
Permanent Resident
Argentina and Germany.

Universidad Nacional de Rosario
Rosario, Santa Fe, Argentina

Private, non-medical activity

[nstituto de Investigaciones Medicas
Universidad de Buenos Aires, Argentina

Instituto de Investigaciones Medicas
Universidad de Buenos Aires, Argentina
Instituto de Investigaciones Medicas
Universidad de Buenos Aires, Argentina
Volunteer Research-Northwestern University

Northwestern University
Section of Nephrology

University of Illinois
Michael Reese Hospital

University of Hlinois
Michael Reese Hospital

University of Chicago
Section of Nephrology
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07/96 - 02/98 Research - University of Chicago
CERTIFICATIONS:

12/09/89 Educational Commission for Foreign Medical
Graduates, number 355-365-8

1992 Federal Licensing Exam (FLEX)

1993 American Board of Internal Medicine

1996 American Board of Nephrology

2003 Recertification American Board of Internal
Medicine

2006 Recertification American Board of Nephrology

PROFESSIONAL LICENSE:
HONORS AND AWARDS:
1992 — 1993

2001-2002

2006-2007

MEMBERSHIP

1999 -- 2005

2004 to present

2005 1o present

PUBLICATIONS AND ARTICLES:

Hinois State License 036-086015

Ilinois Controlled Substance License 0336-057780
Argentina: Ministerio de Salud y Accion Social
number 68540

Resident Teacher of the Year

Michael Reese Hospital

Attending of the Year - Westlake Hospital
Attending of the Year « Westlake Hospital
Member of the Board of Directors
Associates in Nephrology, S.C.

Member of the Medical Executive Committee
Kindred Hospitals of Chicago

Treasurer of Medical Staff

Member of the Medical Executive Committee
Westiake Community Hospital

1. Wagener QE, Roncoroni AJ, Barcat JA. Severe pulmonary hypertension in a man with
diftuse smooth muscle proliferation of the lungs (Pulmonary Tuberous Sclerosis?). Chest,

95:234-237, 1989.

2. Wagener OE, Mujais SK, Quintanilla AP, del Greco F. Stimulation of erythrocyte and
renal Na*,K*ATPase activity by antidigoxin antibody in normal rats. Clinical Science, 77:617-
621,1989,
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3. Quintanilla AP, Wagener OE. Diuretics and cation transport in hypertensive blacks.
Cardiovascular Drugs and Therapy, 4: 383-387, 1990.

4. Dalton DP, Levin ML, Schaeffer AJ, Quintanilla AP, Wagener OE, Grayhack JT.
Unilateral renal papillectomy via laser or incisional techniques: Chronic functiona! effects in the
dog. Urology, 43 (3):310-316, 1994

REVIEW:

1. Wagener OE, Lieske JC, Toback FG, Molecular and cell biology of acute renal
tailure - New therapeutic strategies. New Horizons, 3:634-649, 1995,

ABSTRACTS:

1. Wagener OFE, Quintanilla AP. Na, K-ATPase, balance, and blood pressure, in rats fed
NaCl and Na Citrate. Clinical Research, vol.36 N°6, 892A, 1988.

2. Wagener OF, Quintanilla AP, Deckmyn T, Kwaan HC, Blaton VH. Effect of
prostaglandin precursors on renal function in diabetic rats. Clinical Research, vol.37, N° 953A,
1989,

3. Wagener OE, Zeiss CR, del Greco F, Quintanilla AP. Antidigoxin-antibody raised in
rats with DOCA-Salt hypertension does not alter blood pressure or renal Na,K-ATPase. FASEB

'4: A702, 1990.

4. Wagener OF, Quintanilla AP, Bornstein S, Verdonck A, Kwaan HC, Blaton VH.
Renal Na,K-ATPase in norual and diabetic rats subjected to dietary manipulaticns.
Clinical Research, 38:N° 2, 5704, 1990,

5, Wagener OF, Rahman M, Verdonck A, Bornstein S, Kwaan HC, Blaton VH,
Quintaniila AP. Effect of high cholesterol diet on blood pressure and glomerular
prostaglandin E2 and thromboxane, in normal and diabetic rats. Clinical Research,

38: N 2, 570A, 1990.

6. Wagener OE, Quintanitla AP, Zeiss CR, del Greco F. Immunization of the rat with a
digoxin antigenic complex stimulates the Na,K-Pump in the kidney. Clinical Research, 38: N°3,
867A, 1990.

7. Quintanilla AP, Wagener OF, Kwaan HC, Verdonck A, Rahman M, Blaton VH,
Effect of lipid dietary changes on PGE,, TxB2, ATPase, BP, and renal function in dizbetic rats.
Clinical Research, 38: N° 3, 834A, 1990.
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REFERENCES:

Richard Keen, M.D,
2425 West 22nd Street, #211
Oak Brook, [llinois 60521

Peter Eupierre, MDD,
LT Superior Street
Melrose Park, llinois 60160

Kristina Katzovitz, M.D.

455 North York Road
Elmhurst, Hlinois 60126
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NOCTURNAL DIALYSIS SPA, LLC
1634'S ARDMORE AVE.

VILLA PARK, ILLINOIS 60181

TO WHOM IT MAY CONCERN

| Floyda L Lewis, agree to manage the above facility upon opening.

i understamd that this is 2 pqrelﬁmmaw agreement and that my employment at the above facility
is contimgent wpom patient census.




NOCTURNAL DIALYSIS SPA, LLC
1634 S ARDMORE AVE.
VILLA P, ILLINOIS 60181

TO WHOM IT MAY CONCERN

| Catzlina A. Yale, agree to be the Renal Dietitiam at the above facility upom opeming,

ﬂwmdem:mdthakmisisa prefimminary agreement 2nd that my employment at tihe atbove facility
- is contimgent upon patient census.
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NOCTURNAL DIALYSIS SPA, LIC
1634 S ARDMORE AVE.
VILLA P ILLINOIS 60181

TO WHOM IT MAY CONCERN

i Steven Zell, agree to be the Social Worker at the above facility upon openimg,

I understand that this is a preliminary agreement and that my employment at the above facility
is contimgent upomn patient census.

Ny

Steven Zell, LCSW




NOCTURNAL DIALYSIS SPA, L1LC
1634 S ARDMORE AVE.
VILLA PARK, ILLINOIS 60181

TO WHOM IT MAY CONCERN

I Richard M Majko, agrees to be the charge nurse for the above facility upon openimg.

} understand that this is 2 prefiminary agreement and that my employment at the above facility
is contimgent upon patient census & personal preferemces.

"/’ i /,‘ . , < f . .
///L//uﬂ,/{’/ Y12 W&z’*/q [ RN Shallz

Richard M Majko, RN




NOCTURNAL DIALYSIS SPA, LLC
1634 S ARDMORE AVE.
VILLA P ILLIROIS 60181

TO WHOM IT MAY CONCERN

| Kareem Syed-Shah, agree to be the Administrative assistant/Secretary for the abbove facility

PO opening.
b understand that this is 3 preliminary agreement and that my employment at the above facility

is contimgent wpon patient census.

KamemSyw-SlnhT/ /

Bt




NOCTURNAL DIALYSIS SPA, LLC
1634 S ARDMORE AVE.

VILLA PARK, IL1INOIS 60181

TO WHOM IT MAY CONCERN

I Ruth Vega, agree to be the Dialysis Tectmiciam for the above facility upom opening,

I umdierstand tihat this is a preliminary agreement and that my employment at the above facility
is comtimgent upon patient census.

.

~ ) T

Rusth Vega CPEF—————
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NOCTURNAL DIALYSIS SPA, LIC
1634 S ARDMORE AVE.
VILLA P ILLINOIS 60181

TO WHONM IT MAY CONCERN

| Rsiff Ashraf, agree to be the Dialysis Techniciam for the above facility uwpon opening.

I understand that this is a preliminary agreement and that my employment at the above facility
is contimgent wpon patient census.

Wb s

Asif Ashraf. CPCT
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NOCTURNAL DIALYSIS SPA, LLC
1634 S ARDMORE AVE.
ViLlA P ILLINOIS 60181

TO WHOM IT MAY CONCERN

| Aziz Syed, agree to be the Dialysis Techwician for the abbove facility upon opening.

| understand that this is 2 preliminary agreement and that my employment at the albove facillity
is contimgent upon patient census.

Nl
Aziz Sfed, CPCT’

Q40




NOCTURNAL DIALYSIS SPA, LIC
1634 S ARDMIORE AVE.
VILLA P, RLINOIS 60181

TO WHORM IT MAY CONCERN

I Marek Izhicki, agree to be tie Dialysis Technician for the atiove facility upon opening,

 understand that this is a prefimminary agreement and that my employment at the above facility
is contingent wpon patient cemsus.

porle et ol

RMarek kzbicki, CPCT
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Courtney Avery

Executive Secretary

Minois Health facilities and Services Review Board
525 W. Jefferson St.

2% Floor

Springfield, Illinois 62761

Dear MS. Avery.

I hereby certify that the proposed medical staff at the Nocturnal Dialysis Spa LLC will be open
to all physicians wishing to refer patients to the proposed facility

Nocturnal Dialysis Spa, LLC

3\.}1, ' A’Hac\'\.'mew’\’ # 2(ﬂ




Support Services 1110.1430,(f)

The appended letter from Dr. Hamid Humayun attests to all of the requirements for support
services required by this criterion.

ATTACHMENT-26




Courtney Avery

Executive Secretary

Illinois Health facilities and Services Review Board -
525 W. Jefterson St.

2" Floor

Springfield, Illinois 62761

Dear MS. Avery.
I hereby certify that the Nocturnal Dialysis Spa LLC will:

1. Participate in a dialysis system

2. Have available either on staff or through a consulting agreement the following support
services:

Clinical Laboratory Services

Blood Bank

Nutrition counseling

Rehabilitation Services

Psychiatric services, and

f. Social Services.

3. Provide training for self-care dialysis, self =care instruction, home and home-assisted

dialysis, and home training provided at the proposed facility.

o0 op

Sincerely,

Hamj dyun, M.D.
2fesident and CEO
Nocturnal Dialysis Spa, LLC

244 Aﬁac/\'m“"? SR




Minimum Number of Stations 1110.1430,(g)

The proposed facility is located in an MSA which means that the minimum number of stations
allowed is 8. The applicant is proposing to have 12 stations which exceeds the mi8nimum
number of stations allowed.

e
: ATTACHMENT-26
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Courtney Avery

Executive Secretary

Illinois Health facilities and Services Review Board
525 W. Jefferson St.

2™ Floor

Springfield, 1llinois 62761

Dear MS. Avery.

I hereby certify that the Nocturnal Dialysis Spa, LLC will by the second year of operation after
project completion achieve and maintain the occupancy targets established by the Board in 77
1ll.Adm.Code 1110 for In —Center Hemodialysis.

The facility will also achieve and maintain compliance with the following adei;uacy of
hemodialysis outcome measures for the latest 12-month period for which data is available:

>85% of hemodialysis patient population achieves urea reduction ratio (URR)>65% and >85%
of hemodialysis patient population achieves Kt/V Daugirdas I1.1.2.

Nocturnal Dialysis Spa, LLC

246 Atadnment % 26




Continuity of Care 1110.1430,(h)

Appended to this application is a signed transfer agreement with VHS Westlake Hospital to
provide any needed hospital inpatient services.

ATTACHMENT-26




TRANSFER AGREEMENT

THIS TRANSFER AGREEMENT (“Agreement”), made and effective as of
Jone 1¥ 220 /2 “Effective Date”), is by and between VHS Westlake Hospital, Inc.,
a Delaware corporation d/b/a Westlake Hospital (“Hospital”), and Nocturnal Dialysis
Spa, LLC, a lllinois corporation d/b/a Villa Park Dialysis (“Facility”).

RECITALS

WHEREAS, the parties desire to enter into this Agreement governing the transfer of
patients between from Facility to Hospital; both Hospital and Facility are located in
llinois (“State”).

WHEREAS, the parties desire to enter into this Agreement in order to specify the rights
and duties of each of the parties and to specify the procedure for ensuring the timely
transfer of patients from Facility to Hospital.

Now, THEREFORE, to facilitate the continuity of care and the timely transfer of patients
and records between the facilities, the parties hereto agree as follows:

AGREEMENT

1. Transfer of Patients. If Facility believes that a patient of Facility requires the
services of Hospital, and the transfer is deemed medically appropriate, a member of the
nursing staff of the Facility (or the patient's attending physician) will contact the
Hospital’'s admitting office or Emergency Department to arrange for appropriate
treatment as provided herein. All transfers between the facilities shall be made in
accordance with applicable federal and state laws and regulations, the standards of the
Joint Commission (“TJC") and any other applicable accrediting bodies, and reasonable
policies and procedures of the facilities. Neither the decision to transfer a patient nor
the decision to not accept a request to transfer a patient shall be predicated upon
arbitrary, capricious or unreasonable discrimination or based upon the patient’s inability
to pay for services rendered by either facility. The Hospital's responsibility for the
patient’s care shall begin when the patient is admitted to the Hospital.

2. Responsibilities of Facility. Facility shall be responsible to:

(a) Provide, within its capabilities, the medical screening and stabilizing
treatment of the patient before transfer.

(b)  Arrange for appropriate and safe transportation and care of the patient
during transfer in accordance with applicable federal and state laws and regulations.

(c) Designate a person who has authority to represent the Facility and
coordinate the transfer of the patient from the Facility.
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TRANSFER AGREEMENT

(d)  Notify the Hospital’s designated representative before transfer to confirm
availability of appropriate facilities, services and staff necessary to provide care to the
patient.

(e) Before patient transfer, the transferring physician (if any) shall contact and
secure a receiving physician at the Hospital who shall attend to the medical needs of
the patient and who will accept responsibility for the patient's medical treatment and
hospital care.

) Provide, within its capabilities, appropriate personnel, equipment and
services to coordinate the transfer of the patient.

(g) Provide, within its capabilities, personnel, equipment and life support
measures determined appropriate for the transfer of the patient by the transferring
physician.

(h) Forward to the receiving physician and the Hospital a copy of those
portions of the patient's medical record that are available and relevant to the transfer
and continued care of the patient, including without limitation: records relating to the
patient’s condition, observations of signs or symptoms, preliminary diagnosis, treatment
provided, results of any tests and, with respect to a patient with an emergency medical
condition that has not been stabilized, a copy of the patient's informed consent to the
transfer or physician certification that the medical benefits of the transfer outweigh the
risk of transfer. If all necessary and relevant medical records are not available at the
time the patient is transferred, then the Facility shall forward the records as soon as
possible.

(i) Transfer the patient’s personal effects, including without limitation money
and valuables, and information related to those items.

() Provide the Hospital any information that is available concerning the
patient’'s coverage or eligibility under a third party coverage plan, Medicare or Medicaid,
or a health care assistance program established by a county, public hospital, or hospital
district.

(k) Notify the Hospital of an estimated time of arrival for the patient.

(1) Provide for the completion of a certification statement, summarizing the
risk and benefits of the transfer of a patient with an emergency medical condition that
has not been stabilized, by the transferring physician or other qualified personnel if the
physician is not physically present at the facility at the time of transfer.

(m)  Acknowledge any contractual obligations and comply with any statutory or
regulatory obligations that might exist between a patient and a designated provider.

2449




TRANSFER AGREEMENT

(n)  Recognize the right of a patient to request a transfer to the care of a
physician and hospital of the patient's choosing.

(o) Recognize the right of a patient to refuse consent to treatment or transfer.

(p)  Complete, execute and forward a memorandum of transfer form to the
Hospital for every patient who is transferred.

(g) Establish policies and/or protocols for (i) maintaining the confidentiality of
the patient’s medical records in accordance with applicable state and federal law and (ii)
the inventory and safekeeping of any patient valuables sent with the patient to the
Hospital.

3. Responsibilities of the Hospital. Hospital shall be responsible to:

(@) Confirm with the Facility, as promptly as possible, that the Hospital has
available beds and appropriate facilities, services and staff necessary to treat the
patient and that the Hospital has agreed to accept transfer of the patient. The transfer of
the patient to the Hospital will be done in compliance with the Emergency Medical
Treatment and Active Labor Act (“"EMTALA"), and will be carried out in accordance with
all applicable laws and regulations.

(b)  Provide, within its capabilities, appropriate personnel, equipment and
services to assist the receiving physician with the receipt and treatment of the patient
transferred, maintain a call roster of physicians at the Hospital and provide, on request,
the names of on-call physicians to the Facility.

(c) Reserve appropriate beds, facilities and services for patients being
transferred from the Facility who have been accepted by the Hospital and a receiving
physician, if deemed necessary by a transferring physician, unless the Hospital needs
them for an emergency.

(d) Designate a person who has authority to represent and coordinate the
transfer and receipt of patients into the facility.

(e) When appropriate and within its capabilities, assist with the transportation
of the patient as determined appropriate by the transferring or receiving physician.

(f) Provide the Facility with a copy of the medical records of the patient that
were generated at the Hospital, if the Hospital returns the patient to the Facility.

(g) Maintain the confidentiality of the patient's medical records in accordance
with applicable state and federal law.

(h)  Establish policies and/or protocols for (i) maintaining the confidentiality of
the patient’s medical records in accordance with applicable state and federal law, (ii) the
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TRANSFER AGREEMENT

receipt of patients into the facility, and (iii) the acknowledgment and inventory of patient
valuables transported with patients.

(i) Provide for the return transfer of patients to the Facility when requested by
the patient or the Facility and ordered by the patient’'s attending or transferring
physician, if the Facility has a statutory or regulatory obligation to provide health care
assistance to the patient and, if transferred back to the Facility, comply with Section 2.

0) Upon request, provide to the Facility and patient current information
concerning the Hospital’s eligibility standards and payment practices.

(k)  Acknowledge any contractual obligations and comply with any statutory or
regulatory obligations that might exist between a patient and a designated provided.

() Complete, execute, and return the memorandum of transfer form to the
Facility.

4. Billing. All charges incurred with respect to any services performed by either
facility for patients received from the other facility pursuant to this Agreement shall be
billed and collected by the facility providing such services directly from the patient, third
party coverage, Medicare or Medicaid, or other sources normally billed by that facility.
In addition, it is understood that the physicians or other professional providers that may
participate in the care and treatment of the patient will bill professional fees at usual and
customary charges. Each facility shall provide information in its possession to the other
facility and such physicians/providers sufficient to enable them to bill the patient,
responsible party, or appropriate third-party payer.

5. Retransfer; Discharge. At such time as the patient is ready for transfer back to
the Facility or another health care facility or for discharge from the Hospital, in
accordance with the direction from the Facility and with the proper notification of the
patient’s family or guardian, the Hospital will transfer the patient to the agreed-upon
location. If the Hospital is to transfer the patient back to the Facility, the Hospital will be
responsible for the care of the patient up until the time the patient is re-admitted to the
Facility.

6. Compliance with Law. Both facilities shall comply with all applicable federal and
state laws, rules and regulations, including without limitation those laws and regulations
governing the maintenance of medical records and confidentiality of patient information
as well as with all standards promulgated by any relevant accrediting agency. Each
party represents and warrants to the other party, that it is not an Ineligible Person. An
“Ineligible Person” is an individual or entity who: (i) is currently excluded, debarred,
suspended, or otherwise ineligible to participate in the Federal health care programs or
in Federal procurement or non-procurement programs; or (ii) has been convicted of a
criminal offense that falls within the range of activities described in 42 U.S.C. § 1320a-
7(a), but has not yet been excluded, debarred, suspended, or otherwise declared
ineligible.

2-5]




TRANSFER AGREEMENT

7. Responsibility; Insurance. The facilities shall each be responsible for their own
acts and omissions in the performance of their duties hereunder, and the acts and
omissions of each facility’s own employees and agents. In addition, each party shalil
maintain, throughout the term of this Agreement, comprehensive general and
professional liability insurance and property damage insurance coverage in amounts
reasonably acceptable to the other party and shall provide evidence of such coverage
upon request.

8. Term. The initial term of this Agreement (“Initial Term”) shall be for a period of
one year, commencing on the Effective Date. Thereafter, this Agreement shall
automatically be renewed for an additional period of one (1) year unless either party
terminates this Agreement in accordance with the provisions set forth in paragraph 9
herein. To the extent that this Agreement is automatically renewed, each such renewal
term shall be upon the same terms and conditions of the immediate, preceding renewal
term.

9. Termination.

(a)  Termination Without Cause. Either party may terminate this Agreement at
any time without cause by giving the other party at least 30 days prior written notice of
such termination (a “Without Cause Notice of Termination”).

(b)  Termination for Breach: Either party may terminate this Agreement upon
breach by the other party of any material provision of this Agreement, provided that, to
effect such termination, the non-breaching party must give the breaching party at least
15 days prior written notice of the termination (a “Breach Notice of Termination”) and
describe in such notice the breach claimed by the terminating party.

(c) Immediate Termination. Either facility may terminate this Agreement
immediately by written notice to the other facility (an “Immediate Notice of Termination”)
upon the occurrence of any of the following events:

(1) The other facility’s license in the State lapses or is denied, suspended,
revoked, terminated, relinquished or made subject to terms of probation or other
restriction;

(2) The other facility becomes debarred, excluded, or suspended, or if any
other event occurs that makes the other facility an Ineligible Person;

(3) The other facility closes or ceases patient care operations to such an
extent that patient care cannot be carried out adequately.

(d)  Effective Date of Termination; Opportunity to Cure. The effective date of
termination of this Agreement shall be (i) in the case of a termination pursuant to
Section 9(a), the date of termination specified in the Without Cause Notice of
Termination, provided that such date shall not be less than 30 days after the date such
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TRANSFER AGREEMENT

Without Cause Notice of Termination is given, (ii) in the case of a termination pursuant
to Section 9(b), the date of termination specified in the Breach Notice of Termination,
provided such date shall not be less than 15 days after the date such Breach Notice of
Termination is given, and (iii) in the case of a termination pursuant to Section 9(c), the
date on which the Immediate Notice of Termination is given. If a party terminates this
Agreement pursuant to either Section 9(a) or Section 9(c), the other party shall have no
rights to cure or contest the termination of this Agreement. If a party terminates this
Agreement pursuant to Section 9(b), the other party shall have the right to cure the
breach described in the Breach Notice of Termination prior to the effective date of
termination set forth in such notice, provided that, if the breach is not cured during such
period, this Agreement shall automatically terminate on the date of termination set forth
~in the Breach Notice of Termination.

(e) Effect of Termination. As of the effective date of termination of this
Agreement, neither party shall have any further rights or obligations hereunder except
for rights and obligations accruing prior to such effective date of termination, or arising
as a result of any breach of this Agreement. Notwithstanding the foregoing, the following
provisions of this Agreement shall survive the expiration or terrination of this
Agreement, regardless of the reason of such termination: Sections 4, 7, 8(e), and 12.

10. Disputes. In the event that there is any question regarding the interpretation or
implementation of this Agreement, the facilities agree to form a joint committee of three
persons from each facility, who shall meet and attempt to reach a mutually satisfactory
resolution of the issue within three business days of a request by either facility for such
meeting.

11. Entire  Agreement; Modification. This Agreement contains the entire
understanding of the parties with respect to the subject matter hereof and supersedes
all prior agreements, oral or written, and all other communications between the parties
relating to such subject matter. This Agreement may not be amended or modified
except by mutual written agreement. Any reference to this Agreement shall include
each and every exhibit, each of which is fully incorporated into this Agreement where
referenced.

12.  Governing Law. This Agreement shall be construed in accordance with the laws
of the State. The provisions of this Section shall survive expiration or termination of this
Agreement regardless of the cause of such termination.

13.  Counterparts; Transmission by Electronic Means. This Agreement may be
executed in two or more counterparts, each and all of which shall be deemed an original
and all of which together shall constitute but one and the same instrument. This
Agreement, and any executed counterpart of a signature page to this Agreement, may
be transmiitted by fax or e-mail, and delivery of an executed counterpart of a signature
page to this Agreement by fax or e-mail shall be effective as delivery of a manually
executed counterpart of this Agreement.
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TRANSFER AGREEMENT

14.  Notices. Any notice, demand or communication required, permitted or desired to
be given hereunder shall be deemed effectively given if given in writing (i) on the date
tendered by personal delivery, (ii) on the date received by facsimile or other electronic
means, (iii) on the date tendered for delivery by nationally recognized overnight courier,
or (iv) on the date tendered for delivery by United States mail, with postage prepaid
thereon, certified or registered mail, return receipt requested, in any event addressed as
follows:

If to Westlake Hospital: With copy to:
William A. Brown, FACHE Vanguard Health Systems, Inc.
1225 Lake Street 20 Burton Hills Blvd., Ste. 100
Melrose Park. IL._ 60160 Nashville, Tennessee 37215
Attention: Chief Executive Officer Attn: General Counsel
Facsimile (708) 938-7974  Facsimile: 615.665.6197

Email Address: wbrown@westlakehosp.com  Email: generalcounsel@vanguardhealth.com

Facsimile No.

Email Address:

or to such other persons or places as either party may from time to time designate by
written notice to the other.

16. Waiver. A waiver by either party of a breach or failure to perform hereunder shali
not constitute a waiver of any subsequent breach or failure.

16. Captions. The captions contained herein are used solely for converiience and
shall not be deemed to define or limit the provisions of this Agreement.

17.  Assignment; Binding Effect. Neither facility may assign or transfer this Agreement
in whole or in part, or assign or delegate any of facility’s rights, duties or obligations
under this Agreement, in each case without the prior written consent of the other facility,
and any assignment, transfer or delegation by the facility without such consent shall be
null and void. Notwithstanding the foregoing, either facility may assign this Agreement,
in whole but not in part, without the consent of (but with prior notice to) the other facility
in connection with the sale of all or substantially all of the assets constituting the facility.
This Agreement shall inure to the benefit of and be binding upon the parties hereto and
their respective heirs, representatives, successors and permitted assigns.

18. Referrals. The parties acknowledge than none of the benefits granted either
facility hereunder are conditioned on any requirement that a facility make referrals to, be
in a position to make or influence referrals to, or otherwise generate business for the
other facility. ’
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TRANSFER AGREEMENT

19.  Financial Obligation. Neither facility shall incur any financial obligation on behalf
of the other facility without the prior written approval of the other facility.

IN WITNESS WHEREOF, the parties have executed this Agreement effective as of the
day and year first above written.

Title: : CeQ.

Date signed: b\f\] 1D

‘.r\n.mmo
By: L) tlom— A. 41«.:——’

Name: &7/&lidem A .RRowIn/
Title: c&o

Date signed: __(ﬁ_gék_




Relocation of Facilities 1110.1430,(1)

THIS CRITERION IS NOT APPLICABLE TO THE PROPOSED PROJECT.

ATTACHMENT-26
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Assurances 1110.1430,(j)

The letter appended to this attachment provides the assurances required by this criterion.

ATTACHMENT-26




NOCTURNAL DIALYSIS SPA, LLC CON Application

ATTACHMENT ITEM:
CAPITAL CONTRIBUTION PLEDGES

ATTACHMENT -39
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To Whom It May Concern

This is to inform you that I have subscribed to purchase stock or other shares of ownership of
the Nocturnal Dialysis Spa LLC. located at 1634S Ardmore, Villa Park Illinois 60181. The
amount of the purchase is $27,562/ (Twenty Seven thousand and five sixty two US Dollars)
which will represent a 12.25% ownership of the company. I certify that [ have liquid assets in
this amount that have been identified for this purpose and that the funds will be immediately
available upon receipt of a Certificate of Need from the Illinois Health Facilities & Services

Review Board.

Ml fow

Mustafa Moha{nn(e& Ali, MD. / Member

Notarization: N
Subscribed and sworn to me this day of NOEMAE L , 2 2~
Sigr;(ure of Notary 4

Seal

T OFFICIAL SEAL
CYRTHIA & RIALS
NOTARY PUBLIC. STATE OF 'LLINOIS *
{ Y COMISSION EXPIRES 5112015




To Whom It May Concern

This is to inform you that [ have subscribed to purchase stock or other shares of ownership of
the Nocturnal Dialysis Spa LLC. located at 1634S Ardmore, Villa Park Illinois 60181. The
amount of the purchase is $27,562/ (Twenty Seven thousand and five sixty two US Dollars)
which will represent a 12.25% ownership of the company. I certify that I have liquid assets in
this amount that have been identified for this purpose and that the funds will be immediately
available upon receipt of a Certificate of Need from the Illinois Health Facilities & Services

Review Board.

V%AA’,&W

Vaseem Qureshl, MD. / Member

Notarization: — — 7/
Subscribed and sworn to me this ) day of _ NEMAE /(/ 2O~

/Mz J A

e of Notary

R

OFFICIAL SEAL E
CYNTHIA 8. RIALS
NOTARY FUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 6-11-2015

Seal

Lb0




To Whom It May Concern

This is to inform you that [ have subscribed to purchase stock or other shares of ownership of
the Nocturnal Dialysis Spa LLC. located at 1634S Ardmore, Villa Park Illinois 60181. The
amount of the purchase is $27,562/ (Twenty Seven thousand and five sixty two US Dollars)
which will represent a 12.25% ownership of the company. I certify that | have liquid assets in
this amount that have been identified for this purpose and that the funds will be immediately
available upon receipt of a Certificate of Need from the Illinois Health Facilities & Services

Review Board.

Youshﬁ Hur#jyum. / ﬁember

Notarization:
Subscribed and sworn to me th159—7 day of Uﬂ Ve é(, [‘ S/ I

— JAS

Slgl,T e of Notary

Seal § GFFICIAL SEAL
CYHTHIA 3. RIALS
} momﬂw PUSLIC, STATE OF ILLINOIS
RV S AUSONEXPIRES 6112015




To Whom It Mav Concern

This is to inform you that I have subscribed to purchase stock or other shares of ownership of
the Nocturnal Dialysis Spa LLC. located at 1634S Ardmore, Villa Park Illinois 60181. The
amount of the purchase is $114,750.00/ (One hundred & fourteen thousand and seven fifty US
Dollars) which will represent a 51% ownership of the company. I certify that I have liquid
assets in this amount that have been identified for this purpose and that the funds will be
immediately available upon receipt of a Certificate of Need from the lllinois Health Facilities &

Services Review Board.

M —zz—

_Jlmﬁ‘ﬂ'ﬂ&mayun, MD. / Member /Investor

Notarization:
Subsc bed and sworn to me th1s sz day of é 74!: }{ 2

L JHS

Slgna "of Notary

LW o -,

OFFICIAL SEAL
CYNTHIA S. RIALS
NOTARY PUBLIC. S7<TE GF ILLINOIS
MY COMMISSION EXPIRES 6-11-2015

Seal

e




NOCTURNAL DIALYSIS SPA, LLC CON Application

ATTACHMENT ITEM:
CHASE BANK LOAN LETTER

ATTACHMENT - 39




CONFIDENTIAL

Chase Business Banking

5 =1816, 1

Summary of Proposed Terms

This is not a commitment or an offer to lend but only describes a general outline of some
of the proposed terms for discussion purposes. This term sheet does not purport to
summarize all terms, conditions, representations, warranties and other provisions that may be
contained in loan documentation. Neither the proposed terms herein nor any oral
understandings relating to a loan are binding unless and until such terms or understandings
have been reduced to a written agreement executed by both the proposed borrower and the
Bank. The pricing, terms and conditions inciuded in this term sheet are based on market
conditions on the date hereof and are subject to change.

Bank JPMorgan Chase Bank, N.A. (the “Bank”)

Borrower Nocturnal Dialysis Spa LLC (the “Borrower”)

Guarantors Dr. Hamid Humayun and Dr. Shaheen Humayun, jointly and severally

Humayun’s SC

Amount

Interest Rate: 84 month fixed rate of 6.50%

Facility Type
Term Loan: 84 months

Commercial Term Loan - Secured

Use of Proceeds

Term Loan:

Commercial Term Loan - Equipment financing, build out financing
and general business financing

BUSINESS BANKING TERM SHEET

1

- 2t . \




BUSINESS BANKING TERM SHEET

CONFIDENTIAL

Term/Maturities

Term Loan:
Commercial Term Loan - 60 months

Equal monthly payments (including principal and interest) beginning
the first month after closing.

Interest Rates

Commercial Term Loan

Fixed: Fixed rate set immediately prior to the closing and based on an
index of the 5 year Treasury Constant Maturity Rate

Prepayment
One or more of the Loans may be subject to Prepayment Premium.
Other Fees
Related Costs
Including, but not limited to, appraisal, environmental
assessment, title insurance, survey, mortgage taxes and
reasonable attorneys’ fees payable whether or not a closing
occurs.
Collateral

First priority security interest in substantially all business assets
of the Borrower, and its Subsidiaries and the guarantors including
but not timited to, Accounts Receivable, Inventory, Machinery and
Equipment, General Intangibles.

265




BUSINESS BANKING TERM SHEET

CONFIDENTIAL

Fof Eligible Equipment based on cost/fair market value

All of the Collateral described other than any such
Mortgage/Deed of Trust lien on the Property, together with any
other property on which Bank has a lien to secure Borrower's
obligations, shall secure all existing and future obligations owed
to Bank, including, the facilities described in this term sheet.

As previously indicated, the terms of any credit transaction will be set forth in a loan
agreement and/or other loan documents which may include conditions, representations,
warranties, requirements, provisions and other terms not described or mentioned in this term
sheet. The pricing, terms and conditions included in this term sheet are based on market
conditions on the date hereof and are subject to change

2k




CHASE

To Whom It May Concern

Humayun’s SC has been a Customer of Chase Bank, NA since May 1991 and Maple Avenue Kidney
Center LLC. (Dialysis Facility) since December 2001.

All accounts have been handled in a most satisfactory manner, we had not have any problem with
overdrafts or returned checks. Prior and current loans with Chase Bank have also been handled
appropriately and paid as agreed.

Chase Bank considers Maple Avenue Kidney Center and Humayun’s SC as a very satisfying account
relationship. '

Chase Bank would be very interested in reviewing the opportunity to finance their upcoming new facility
named “NOCTURNAL DIALYSIS SPA LLC.” At 1634 S Ardmore, Villa Park, lllinois 60181 as per the
requirement of IHFSB (lllinois Health Facilities services & review Board) for CON (Certification of Need)
purpose.

Should you need further confirmation, please feel free to contact me at 708-579-4475.

Sincerely,

Sr.Relationship Manager/Vice President

21




NOCTURNAL DIALYSIS SPA, LLC : CON Application

ATTACHMENT ITEM:
DIALYSIS SPA PROPERTY LEASE

ATTACHMENT - 39
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CORCRERCUR INVTENT TO LELSE ACREERSTNT

This: Commerciel Intent 5 Lesse Agresment (lesss) s made, exvecsied am Moy, 207 2002, s
effective from the Com Approval / Con Porm (approvel s, by the (nois Heelth Fories amd
ement

Landiord: is the owner of premises. 1634 S Andmare, Villz Park, [Hinsis 60181, Landisrd: desires to loae the
Prevmizes. to Terant, for the teran, at the remtal and! upon the cENERaTS,. conditions and provisions herein set
fortkr,

med and otier good and valusble

1. Tesmm.

A. lLandlord hereby teases the Premises to Tenant, and Temamt herety agress to lcase the abore mentioned
property measuring, 6008sqgft. for am "lvitial Terms” (Conditienat) for & perfod: of Syears. Landlord shall use s
best efforts. to give Tenant possession as: nesrly &5 pomibie at the beginming of the Lease term. If Landiord: is
unable te timely pravide the Leased Premises,. rent shall abate for the: period of detay. Tenant shatl rrake: e
ather claim against Landberd for any such dietay.

B. Temant may remew the Lease for one extenged term of Syear . Tenant shall exercise such remewal aption,
if at alt, by siving written netice to Landiond: aot less than: minety (30) days prior to the expiration of the
Initial Term. The remewat temer shall be at thve rengal set forth below and otherwise upom the ssme
canverants, conditions and: provisions as providied im tins Lease.

Z. Rewtall
4. Temant shall pay o Lamdlard durivg the lmitial Term rental of ST2BG00.00 per year, paysble i
instaltments of $70,000.00 per menth. Eadh instzliment peyrent siall be due im advance an: the: fivst day of
eact catendar month: during the: lease: term to Landlord at 110 Livery Circle, Qak Brook. Itinois ar at
sudiy other place designated: By written: notice fromr Lawdiord or Tenant. The rentat powsrent amount for amy
partial calemdar maemths. included: im the lease terrm shall be prorated oF & daily basis. Terant shall also pay
to: Lamalond: a "Security Deposit” i the anmount of $10,800¢.

B.. The: rental: fior any renewal lease termm, i arested as prrmitted under tiis Lease, siell be 3% more e
e i instaliments of $10,300per oramzts.

(12X$18, 30Dyper year payatl
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3= _

The: tenant shall use the premises far Health Care Services Motwsithsian ding thhe forgaing, Terant shall mot
use the Leased Premises. for the purpeses of stering, mamufarturing o selling any explasives, fammazbles or
ather inherently dangerous substance, chemical, thing er device.

4 Subleese and Asderment.

Tenant strall hane the right without Landlerd's consent, to assian this Lease to & canporation: witl: wdiich
Temant may rmesge or consalidste, te any subsidiary of Tenamy, maﬂy corparatiom under comrman: Control;
withs Tenant, or to & purcheser of substantially all of Temamy's assets, Bcept as set farth alsowe, Temant shalt
mot sublease all er amy part of the Lezsed Premises, or assigm this lease in whate or i part withaut
iendlard's consent,. such comsent not ta be unve

Buring tve Lease terrm, Temant shalt maks, at Tenant's expense., 3k necessany repairs to the [ eased Fremmites.
Repairs shall incdude such items. as routine repairs of floors, wells, ceilings, and: ativer parts of the Leased
Premises damaged or werm: throughr normal cocupency, except for major mechamical systems or the roof,
subiject te the abligations of the parties ctherwise set fort i this Lease.

Tenant, at Tenant's expense, shall have the right fallawing Landierd's consent te remodel, rediecorate,. and:
e
t@ time a5 Tenart may dicem desiraiile, previded the same are mads i & werleramiilie mamer and utitizing
good: quality materials. Temant shall bave the right to place and install personall propesty, trade finturss,.
equipment and ether temperary instaliztions im and upen the Lessed Premises, and: fastern the sme to the
prewvises. All personal praperty, equipment, mechinery, trade fistures and temparary itstallations, whiether
Feauived: by Tenant at the commencarent of the Lesse termm ar placed or nsiatied on: the Leesed Pramizes
by Tenant thereafter, shall remmain Temant's property free and clear of amy cliaim: by Lamdiand. Tenam shall

hrave the right te remone the same at any time durive the termm of this Lesse providied et all danege to the
L eesed Premmises caused: by such: removal: shall be repaived: by Temamt at Temant’s expense..

7. Properiy Veres.

tandtard strall pay, prior to detirguency, all general reat estate t@ees and fnstallimenis of spedial asseswmemts
coming due during the Lease teror on the Leasad Prensdses, and! all persenal property taxes wilh respect 1o
tandiard's. personal; property, if amy, on the Leesed Premmises. Temant shall be responsible for paying all
persanst property taxes witl: respect te Terant's pevsenal property & the Leased Premizes.

aditions,. improvemerds and replacements of and to alh o sy part of the Leased Premites from time




&. Insuramre.

A. 1 the Leesed Premises ar any ether perty of the Beilding is devmaged: by fire on ather casualty resulting
from any act or neglizence of Tenant er any of Temants agents, employees ar invisces, rent shall nat be
diminisied or ahated while such damages are under repaiv, and Tenant shall be responsiisle for the costs of
repET Aot covened: by insurance.

B.. Landlord shall maintain five and extended: corerage mwurance an the Builiding and the Leased Premises i
such amounis as Landlord shall desm appropriatie. Temant shalll be respensible, at its expense, for fire and
extendetd: coverage insurance am: alt of its persenal progerty, incuding remevable trade fixtures,, located in
the Leased Premises.

andiord: shatl, eacls at its owm epense, maintain a polity ar polides of compreh
general: Fability insurance with respect to the respective agtivilties of eacl im the Building vwith e premmiums

€. Tenant and: L

thereon: fully paid: om or before dise date, issued by and bhindng upor: same HsUramos Compamy aperaved by
Landierd, such insurance te afford Fraum pratection of not less: them $7,000,000 comivimed! single: Uimit
caverame of bedily imjury, croperty demase of combinasion thersef. Landtord shatll be listed a5 an additienal

insured o Temant's potity ar palities of camprelensive gemeral lability insurance, amd Tenamt shald pravide:

Landierd: with current Certificates of lmsurance evidencing Temant's compliance with this Paragrapfh. Tenant
shall: obtaim the agreement of Terant's insurers to motify Landlord that a pelicy s due to epve at least (10)
days priar to sucy expitation. Landiard shall aot be required to maintain inurance against thefts within the
Leased: Prernises ar the Building.

. WrEies.

Tenant svall pay alt chargss. for water, sewer, 22s, electricity, telephone and' atfer mfmss and: utilities
uged by Tenant on: the Leased Premises during the: terms off this Lease untess otherwize expressly agreed: i
wiriting Iy Landiord. I the event that amy utility oF service pravided to the Leased Prerises is not separately
metered, Landiord shall pay the awmount due and separately invoice Tenant far Terant's pro raa diare of the
charges. Tenant shall pay such amounts withim fifteem: (15) days of invoice. Tenant ackmowisdges that the
mmmmme@ey@edmmmmmmm facitities and standard office Hghting.
Tenant siwatl not use any equipment or devices that wtilizes excessive electrical emergy o wiridT may, in:
somable opinion, overigad e wiring or interfere with: electricat SErvites to otier terants.

ZlPage
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0. Sz,

Following Landiordis cansent, Fenant shiall have the right to place an the Leased Premvses, at lacstions
selected: try Tenant, amy signs wich are permitted: by applicable zoning erdirences and! privese rEswictions..
Landiord may refuse consent to any proposed signaze that is i Landlords opimion ton lange, dieceptive,
unattractive ar aifienwise mconsistent with or nappropriate to the Leased Premizes ar use of any other
govermmental authorities or adjoining ewmmers and eccupants far Temant e place or comstruct the foregging
signs. Tenamt strail repaiv all damage to the: Leased: Premises resulting from the remevat of siems instatiiod by

tenant. Landiord: shall assist and cooperate withy Temamt in obwaimi

Tenant.

%, Emfry.

Landlard shall have the right to enter upon: thie Lessed Premises. ot reesonatbe haurs te: imspect the same,.

Subject to Section: § A. atiove, if the Leased: Prermizes or amy part thereof or any appurtenance theneto is sa
damaged: Iy five, casualty or structural diefects that the same cawat te wsed for Tenmt's purpeses,, them:
Temant shall have the right within minety (30) days folfowing damage 1@ elect by notice te Landlord to
terminaie this Lease as of the date of such damage. liv the event of miner darmage to amy part af the Leased:
Premises, and: if such damage dees net render the ieased Premizes unusable for Terat's purpesss,. Landiord:
statll promptly repair sucl: demage a6 the cost of e Landlort. In making the repaits called far in this.
paragraphi, Landlord shall not be (ialile for any delays resulting from: strilkes, govermmental restrictions,.
inability to aiiair necessany raterials or ar otter metters witich: are beyond the reasematile contrat af
L avdliord.. Tewart: shialll be relieved from peying rent and atier cierges durimg amy portion of the Lease term
that the: leated Premises are ineperatie or undit for corupsncy,. or use, v whole ar im part,. for Temant's
ensuing payments, it amy, but if oo further payments are to be made, amy such advance paymernts shatl be
aplt extend ot anly ta the matters aforesaid. but ase w

3y

refunded to Temant. The provisions. of this. para
amy accurrence witich: s beyond Tenant's reassonatie contral and: which renders. the Leased Prenmises, ar any
appurtenance therete,. imeperable or unfit for eccupancy o uss,. im wiole: or im pact, for Terant's purpeses.

&fPage
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13, Defaull.

If default shall at any time be made by Femant in the pemgment of rend whern due o Landiond 35 herein
pravided, ame if said default shalk continue for fifteen (15) days after written: ratice thersaf stall have been
given: ta Tenawt by Landiord, or if default siall be made in amy of the other covenants. or conditians to be
kept, ofiserved: and perforamed: by Teramt, and suct: default shiall continue for tirty (30) dvs after natice
thereof i writing to Tenant by Landerd withoust comectian thereof thew having beem commenced amd
thereafter diligently prosecuted, Lawdiord may declare the term of this Lesse ended and tenmrmated by
giving, Temant written netice of such: intention,. and: if possession of the Leased: Prenises i3 mot surrendered,,
Landlord: may reenter said premises. Landiord stall fave, i addition to the remedy above provded,. any
ather right er remedy available to Landiord an account of any Temant default, either it e or equity.
Landtord: shatt use reasenable effarts to mitigase its damages.

will keep and: maintain Fenant in exlusive, quist, peaceaiile and undiStunbed and sminterrupted pessessian
@ the Lensed Premises during the termm of this kease.

Premises unsuitable for leasing, this Lesse shall cease when the public autherity teles possession, and
Landlord and Temant stall account for rental as of that date. Such: temmination siall be without prejudite: to
o fram: the condemming authority far any (0SS ar dawage

the rights of either party to recover con
caused: by the condemmation. Neither party shalf have amy rights it ar (o any award made to the gthier By the:

condemming authority.
16. S=ourity Beposil.

The Security Deposit stiall be held by [amdiord without liability far intevest and a5 secumty for the

performatice by Tenant of Tenant's covenants and obligsiions umler this Lease, it being expressly umdi

that the Sequrity Deposit shall net be considered: aw adveme peyment of rental or a memsure of Landlords
damages in case of default by Temant. Upless otherwdse provddied by mandstery nonwaivebies lawe or
regulation,. Ladlard: may cormmingle the Security with Lamdiord’s cther funds. Landlord may,. from
time to: time;, without prejudice t© any ather remedy, use the Seourity Depesit o the edtent necessary to
mizke good any arrearages of remt ov to swisfy any cibier covemani or obligation of Tenami herewnder.

ZdPage
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Following amy such apptication ef the Security Depesit, Tenant shalt pay to Lamdliord: om demand the amount
sa applied i arder to restore the Sceurity Deposit to its originat ameount. |f Terant & net i default at the
tenmination: of this Lesse, the balance of the Sexurity D
returned by Lamdiord to Temant. If Landiord transfers its imterest in the Premises during the term of this.
Lease, Landlord may assign the Security i@ te tramsferes ang: therezfier shiall have ne further
batility for the returm of such Security Depasit.

M E

remaiming after any suck: appli

Amy motice required or permitted under this Leswe shall be deemed sufficiently givem or served if semt by
United States certified maill, returm receipt requested,, adifressed as followas
I to Landlord tme

Wasmy Hormayue, 8D

1# b Temantt ot
Hesenziadl Pwrmancuers, 6D,

Landiord and Tenamt shall each have the right from: time to tme 1o diange the plate notice & to e given:

under this paragraph: by wiritten: metice thereaf to the atter party.

8. Wislheor.

Ko waiver of any default of Landlord: or Temant hereunder shall be implied: from: amy omission: to take amy;
action an accourt of sueh default if such defaull persists or is regested, and no exgress walver shall affect
any default other than the default pecified in: the egpress waiver and that enly far the time and t© the
extent therein staaeﬁt. Ore ar more waivers by Landiord or Tenani shall not be construed as & waiver of &
subisequent breach: of the: sSme- cavenant, term or conditions.

19. Siermeramdumm of Lezse. _

The parties herete contemplate that this Lease should nat aod shiall mor be filed for record, but i Hew
thereot, at the reguest of cither party,. Landiard and Terent sl exetute & Memarandurm: of Lease to be
recorded for the purpose af giving recard notice of e appropriate provisions of thds Lease.

The headings used in this Lease ave for convenience of the parties anly amd shall mot be considered im

interpreting the mearing of amy provision: of this Lease.

EfiPage
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21, Sucrzezays,
The provisions of tids. Lease shall edend to and be bindng upom Landlord and: Temant and: their respective:
legaf representatives, surcessors and F5signs..

22, Comsent.
Landiord: shall not unressomably withheld or delay s consemt with respect to amy matter for wivich:
Landlord’s consent is required or desirable under tiis bease.

If there is @ default with respect te any of Landiordls covenants, warranties or representations under this
Lease, and if the defanlt continues mare tham fift

% (13) days sfiter nottice i writie fram Temat to
Landlord  specifying the default, Terment may, at its eptiam amd withoul affecting amy otfter remedy
hereunder, aare- sucly default and deduct the cosh thereof from: the next acaving nsSallment or instaliments
af remt payable hereumder until Temant shall bave been fully reimbursed for such expenditures, tosther
witty interest thereom at & rate equal te the lessor of ﬁwe&e peneent {12%) per T or the them ighest
lawsful rate. If this Lesse termminctes prior o Tenant's receiving full reimbursement,, Landiord shatl pay the

od: balance plus acarued litevest i Temant on dermand:

Z4. Cormpiiamue witis Lave.
Temant shall comply with all laws, orders, ordimepces and attier public requiremmemts mowe or hereafiter
pertaining te Ternant's use of the Leased Premises. Landlord shall complyy witlh all laws, arders, ardinances
anch ather puliife requivements now ar hereafter affecting the Leased! F’iremms.

5. Fima® Aoreoment.

This Agreement terminaies and supersedes ail grior understantings or agreements on the subdjert matter
lrereaf.. This Acreement may be modified onty by a further writing that & duly executed by bothr parties.

34 WHTNESS WHEREDF, the: parties have executed this Lezse as of the day and year first ahowe written.
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NOCTURNAL DIALYSIS SPA, LLC

CON Application

NEW DEBT
COMMERCIAL LOAN
LOAN AMOUNT $931,288.00
INTEREST RATE  6.50% 0.005416666667
TERM(MONTHS) 7 ' 84
PAYMENT AMOUNT $13,829.10
FIRST PAYMENT  APR 2013

LOAN AMORTIZATION $931,288

PAYMENT# = PAYMENT PRINCIPAL
2013 1 $13,829.10 $8,784.63
2 $13,829.10 $8,832.21
3 $13,829.10 $8,880.05
4 $13,829.10 $8,928.15
5 $13,829.10 $8,976.51
6 $13,829.10 $9,025.13
$13,829.10 $9,074.02
8 $13,829.10 $9,123.17
$1 3,829.1 0 $9,172.59
2014 10 $13,829.10 $9,222.27
11 $13,829.10 $9,272.23
12 $13,829.10 $9,322.45
1. $13,829.10 $9,372.95
14 $13,829.10 $9,423.72
15 $13,829.10 $9,474.76
16 $13,829.10 $9,526.08
17 $13,829.10 $9,577.68
18 $13,829.10 $9,629.56
1! $13,829.10 $9,681.72
20 $13,829.10 $9,734.17
2 $13,829.10 $9,786.89
2015 22 $13,829.10 $9,839.91
23 $13,829.10 $9,893.20
24 $13,829.10 $9,946.79
2! $13,829.10 $10,000.67
26 $13,829.10 $10,054.84
27 $13,829.10 $10,109.31
28 $13,829.10 $10,164.06
29 $13,829.10 $10,219.12
30 $13,829.10 $10,274.47
2 $13,829.10 $10,330.13
32 $13.829.10 $10,386.08
3 $13,829.10 $10,442.34
2016 34 $13,829.10 $10,498.90
35 $13,829.10 $10,655.77
36 $13,829.10 $10,612.95
3 $13,829.10 $10,670.44
38 $13,829.10 $10,728.23
39 $13,829.10 $10,786.34

11

NEW MORTGAGE
INTEREST REMAIN BAL

$5,044.48 $922,503.37
$4,996.89 $913,671.17
$4,949.05 $904,791.12
$4,900.95 $895,862.97
$4,852.59 $886,886.46
$4,803.97 $877,861.32
$4,755.08 $868,787.30
$4,705.93 $859,664.13
$4,656.51 $850,491.54
$4,606.83 $841,269.27
$4,556.88 $831,997.04
$4,506.65 $822,674.59

- $4,456.15 $813,301.64
$4,405.38 $803,877.93
$4,354.34 $794,403.16
$4,303.02 $784,877.08
$4,251.42 $775,299.39
$4,199.54 $765,669.83
$4,147.38 $755,988.11
$4,094.94 $746,253.94
$4,042.21 $736,467.05
$3,989.20 $726,627.14
$3,935.90 $716,733.94
$3,882.31 $706,787.14
$3,828.43 $696,786.47
$3,774.26 $686,731.63
$3,719.80 $676,622.32
$3,665.04 $666,458.26
$3,600.98 $656,239.14
$3,564.63 $645,964.67
$3,498.98 $635,634.54
$3,443.02 $625,248.46
$3,386.76 $614,806.12
$3,330.20 $604,307.22
$3,273.33 $593,751.44
$3,216.15 $583,138.50
$3,158.67 $572,468.06
$3,100.87 $561,739.83
$3,042.76 $550,953.48
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NOCTURNAL DIALYSIS SPA, LLC CON Application

NEW DEBT
COMMERCIAL LOAN
LOAN AMOUNT $931,288.00
INTEREST RATE  6.50% 0.005416666667
TERM(MONTHS) 7 - 84
PAYMENT AMOUNT $13,829.10
FIRST PAYMENT APR 2013
LOAN AMORTIZATION $931,288 NEW MORTGAGE
PAYMENT # PAYMENT PRINCIPAL INTEREST REMAIN BAL
40 $13,829.10 $10,844.77 $2,984.33 $540,108.71
41 $13,829.10 $10,903.51 $2,925.59 $529,205.20
42 $13,829.10 $10,962.57 $2,866.53 $518,242.63
4 $13,829.10 $11,021.95 $2,807.15 $507,220.67
44 $13,829.10 $11,081.66 $2,747.45 $496,139.01
45 $13,829.10 $11,141.68 $2,687.42 $484,997.33
2017 4 $13,829.10 $11,202.03 $2,627.07 $473,795.30
47 $13,829.10 $11,262.71 $2,566.39 $462,532.59
48 $13,829.10 $11,323.72 $2,505.38 $451,208.87
4 $13,829.10 $11,385.05 $2,444.05 $439,823.82
50 $13,829.10 $11,446.72 $2,382.38 $428,377.09
51 $13,829.10 $11,508.73 $2,320.38 $416,868.37
52 $13,829.10 $11,571.06 $2,258.04 $405,297.30
53 $13,829.10 $11,633.74 $2,195.36 $393,663.56
54 $13,829.10 $11,696.76 $2,132.34 $381,966.80
£ $13,829.10 $11,760.12 $2,068.99 $370,206.69
56 $13,829.10 $11,823.82 $2,005.29 $358,382.87
57 $13,829.10 $11,887.86 $1,941.24 $346,495.01
2018 5t $13,829.10 $11,952.25 $1,876.85 $334,542.76
59 $13,829.10 $12,017.00 $1,812.11 $322,525.76
60 $13,829.10 $12,082.09 $1,747.01 $310,443.67
( $13,829.10 $12,147.53 $1,681.57 $298,296.14
62 $13,829.10 $12,213.33 $1,6156.77 $286,082.81
63 $13,829.10 $12,279.49 $1,549.62 $273,803.32
64 $13,829.10 $12,346.00 $1,483.10 $261,457.32
65 $13,829.10 $12,412.87 $1,416.23 $249,044.45
66 $13,829.10 $12,480.11 $1,348.99 $236,564.34
67 $13,828.10 $12,547.71 $1,281.39 $224,016.63
68 $13,829.10 $12,615.68 $1,213.42 $211,400.95
69 $13,829.10 $12,684.01 $1,145.09 $198,716.93
70 $13,820.10 $12,752.72 $1,076.38 $185,964.22
71 $13,829.10 $12,821.80 $1,007.31 $173,142.42
72 $13,829.10 $12,891.25 $937.85 $160,251.17
73 $13,829.10 $12,961.07 $868.03 $147,290.10
74 $13,829.10 $13,031.28 $797.82 $134,268.82
75 $13,829.10 $13,101.87 $727.24 $121,166.95
76 $13,829.10 $13,172.84 $656.27 $107,984.12
77 $13,829.10 $13,244.19 $584.91 $94,739.93
78 $13,829.10 $13,315.93 $613.17 $81,424.00
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NOCTURNAL DIALYSIS SPA, LLC

-NEW DEBT
COMMERCIAL LOAN
LOAN AMOUNT $931,288.00
INTEREST RATE  6.50% 0.005416666667
TERM(MONTHS) 7 84
PAYMENT AMOUNT $13,829.10
FIRST PAYMENT APR 2013
LOAN AMORTIZATION $931,288
PAYMENT # PAYMENT PRINCIPAL
79 $13,829.10 $13,388.06
80 $13,829.10 $13,460.57
81 $13,829.10 $13,633.49
82 $13,829.10 $13,606.79
83 $13,829.10 $13,680.50
84 $13,829.10 $13,754.60
ANNUAL TOTALS
2013 $124,468.98 $80,796.46
2014 $165,949.22 $114,024.50
2015 $165,949.22 $121,660.93
2016 $165,949.22 $129,808.79
2017 $165,949.22 $138,502.32

¥

NEW MORTGAGE
INTEREST

$441.05
$368.53
$295.62
$222.31
$148.61

$74.50

$43,665.46
$51,924.73
$44,288.30
$36,140.44
$27,446.90

CON Application

REMAIN BAL

$68,035.94
$54,575.37
$41,041.88
$27,435.09
$13,754.60

($0.00)

$931,288.00
$850,491.54
$736,467.05
$614,806.12
$484,997.33
$346,495.01
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10.25-12 de lage landen ©

Att: Dr. Hamid Humayun ‘
Nocturnal Dialysis Spa LLC. \1,\;;; n:";iig;ggh“' Road
1634 S Ardmore, Villa Park Il 60181 800 275 1415

| am pleased to offer the following finance options for your review:

Equipment Phoenix 36X with 3 year warranty 12 x $13,600
Equipment Cost $163,200.00
Options and Terms (in Months) 23 36 48 60 ) 72
$1 purchase option
0 advance payment $7,194.94 $4,939.76 $3,845.49 $3,185.56 $2,737.94
FMV :
0 advance payment $6,105.15 $4,405.42 $3,585.99 $2,989.33 $2,989.33

The payments are predicated on an index (“Index Rate”) of like term London Interbank Offered Rates (LIBOR) as of the
proposal date. In the event that the Index Rate increases between the proposal date and lease commencement, the final
payment will be increased accordingly, and fixed for the term of the agreement.

Monthly payments are subject to credit approval, final review of equipment, and applicable state sales tax.
Please call me at 610-386-5702 if you have any questions.

| appreciate the opportunity to work with you.

Sincerely,

Jay Darley

The proposal for financing for the customer named herein ("Customer”) regarding the equipment described herein {("Equipment") by De Lage Landen
(DLL) is for discussion purposes only. This Letter is an indication of interest regarding a possibie financing transaction on the general terms and
conditions outlined herein and should not be construed as a commitment.

Either DLL or Customer may terminate discussions at any time in its sole discretion. If made, an approval by DLL would be in a separate writing and
would be subject to legal and business due diligence and credit review, with results satisfactory to DLL, in its sole discretion. Customer acknowledges
that the terms of the financing (if approved) may change before final documentation is executed by the parties. No financing terms will be binding on
either perty urtil definitive documentation is signed by Customer and DLL. This Letter is not a statement of all terms and conditions of the financing,
which terms and conditions would be contained fully in final documentation and would supercede the terms of this Letter. This Letter is intended for the
use of the Customer onfy, and no other party may refy upon or derive any legat rights from this Letter.

Unless stated otherwise, this proposal expires in thirty days.
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CCAMBRO.

Customer Number: 100565

Contract Number: 270548

14143 Denver West Parkway

Lakewood, CO 80401 USA

PRICING QUOTATION

Nocturnal Dialysis Spa LLC.
1634 S Ardmore Ave.

villa Park, IL 60181

Requested by: Eric Landstrom, Territory Manager Date: October 31, 2012

The following Pricing Quotation is for the supply of Gambro Renal Products, Inc. (“Gambro”), a Colorado
corporation, Products, Equipment and/or Services for your consideration.

Each Extended
Minimum Quantity
uProduc*c No. Description per Order Price Price
103453 PHOENIX DIALYSIS SYSTEM 12 $13,600.00 $163,200.00

Installation is provided by Gambro.
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Lead-time on delivery of PHOENIX Equipment is approximately 12+ weeks after receipt of the purchase

order.

Warranty: Gambro’s one year standard manufacturer’s Warranty for PHOENIX is attached to and
incorporated herein (“Warranty”), Schedule B.

PHOENIX Extended Warranty with PM: Gambro will provide to Customer an additional twenty-four (24)
months warranty for the PHOENIX Dialysis Systems purchased under this Purchase Agreement.
Preventative Maintenance (PM) is included.

All products are subject to availability based upon Gambro’s current product portfolio.

This Pricing Quotation is subject to the “Terms and Conditions” as stated in Schedule A, attached to and
incorporated herein. '

Purchase Order Requirements: See Terms and Conditions for complete details.

These prices are effective October 31, 2012 through December 31, 2015. This Pricing Quotation
supersedes all previous Pricing Quotations/proposals for same products. Pricing is not retroactive.

This Pricing Quotation involves a discount, made in accordance with Section 1128B(b)(3) of the Social
Security Act and its implementing regulations {42 C.F.R. §1001.952(h)), which must be fully and accurately
disclosed and reported in applicable cost reports(s) and upon request by the Secretary of HHS or a State
agency.
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Nocturnal Dialysis Spa LLC.

October 31, 2012

Page Two

Gambro offers a variety of maintenance agreements to accommodate the specific needs of virtually any
clinic or hospital. Following are the Maintenance Options:

*» Premium Program — All-inclusive manufacturer maintenance program:

(¢]

(¢]

Regularly scheduled preventive maintenance
No additional charge for service visits
All labor, parts and normal travel expenses are included

Telephone response from a service representative within four hours and on-site response
within 48 hours, Monday through Friday, 7 a.m. to 7 p.m., except holidays

<+ Cooperative Program — Premium Program peace of mind at a reduced cost:

Assign your own staff technician(s} - with Gambro training — to oversee and perform

o)
equipment maintenance and repairs
o Your technician(s) screens all repair calls, performs minor to moderate repairs, and relies
on Gambro’s Technical Assistance Service Department for support
o Maximize equipment reliability through manufacturer - recommended preventive
maintenance
o Emergency repair service includes travel, labor, and parts
o Commonly needed spare parts are included
o Telephone response from a service representative within four hours and on-site response
within 48 hours, Monday through Friday, 7 a.m. to 7 p.m., except holidays
* Preventive Maintenance — Only Program — Inspect, calibrate and service equipment at

manufacturer specified intervals:

(o]

Pricing on a per machine basis

o All travel costs are not included
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o Complete documentation confirms that all systems, calibrations and functions meet
manufacturers’ specifications

o Repair parts beyond those specifically required to meet manufacturers’ specifications are
discounted only during the preventive maintenance

o Any repair call during the first six months following preventive maintenance is discounted

< Time and Materials Service:

o Contact us whenever repairs or service are needed. A simple purchase order number, or a
blanket purchase order covering a specified time period, is all that’s necessary. One of our
manufacturer-certified service representatives will be immediately scheduled for a call to

your facility.
Additional Gambro product offerings are available at www.usa-gambro.com.

Additional Gambro services:

+» Technical Assistance Services — technical troubleshooting available by phone plus technical bulletin
updates at http://tech.usa-gambro.com. ’ '
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Nocturnal Dialysis Spa LLC.
October 31, 2012

Page Three

Thank you for the opportunity to quote on your requirements. If you have any questions or need further
assistance, please contact Eric Landstrom at 630-346-7822 or me at (800} 525-2623 extension 101-6677.

Contracts Department Fax Number:  303-222-6812

Regards,

Gambro Renal Products, Inc.

Linda C. Kyer

Lead Contract Administrator

cc: Eric Landstrom, Territory Manager

Andy Carroll, Regional Manager




Nocturnal Dialysis Spa LLC.
October 31, 2012

Page Four

SCHEDULE A
TERMS AND CONDITIONS
(Attached to and incorporated in the Pricing Quotation by and between Nocturnal Dialysis Spa LLC.

and Gambro dated October 31, 2012.)

1. Freight and Delivery

Equipment, accessories, software, spare parts and manuals are shipped freight prepaid and added to the
invoice. Any extra charges for expediting, tailgate service, inside delivery, fuel surcharges, re-delivery, etc.,
will also be prepaid and added to the invoice.

Customer must inspect the shipment and notify Gambro in writing of any irregularity within ten (10) days
of receipt of the shipment. In the absence of timely written notice, acceptance will be conclusively
presumed.

2. Shipping

Gambro's shipping terms are FOB Shipping Point (Gambro warehouse). However, in the event that
product is damaged or lost in transit from Gambro, Customer may choose to:

1. Request that Gambro refund or replace product based upon Customer’s option. In that instance,
Customer would assign to Gambro Customer’s rights to file a claim with the carrier or

2. File a damage or loss claim with the carrier

FOB Shipping Point is only to convey title transfer to Customer as soon as the product leaves the Gambro
dock.

3. Limitations on Sales and Use
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Sale of the Products described in this Pricing Quotation is subject to (a) Gambro’s standard terms and
conditions of sale, as stated herein, (b} Gambro’s acceptance of an order conforming to such terms and
conditions, and (¢} Gambro verification of Customer's credit. Customer agrees that all Products purchased
from Gambro are for use in United States and/or authorized United States territories only. All Products are
to be used by Customer’s facility and are not to be resold. Gambro reserves the right to discontinue the
sale of any Product after providing Customer thirty (30} days prior written notice.

4, Payment

Payment Terms are 100%, Net 30 calendar days. In the event that any amounts are not paid when due, or
on undisputed invoices, past due accounts will be subject to a service charge of 1 % % per month or the
highest rate permitted by applicable law (whichever is lower}. The non-prevailing party agrees to pay all
reasonable attorney’s fees and expenses that the prevailing party may incur in successfully enforcing or
defending its rights hereunder. All payments by Customer shall be made to the “remit to” address set
forth on the Gambro invoice.

5. Taxes

Quoted prices do not include sales, use, excise or similar taxes. Customer agrees to pay promptly any and
all applicable taxes, assessments or other charges levied or assessed on or with respect to acquisition,
possession, or use of the Equipment or Products, or shall reimburse Gambro if Gambro has paid such
taxes.

6. Returns

Gambro Equipment is non-returnable, except in the event Equipment is shipped due to a Gambro error
(arrangements for which should be discussed and agreed with Gambro’s logistics department).
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Nocturnal Dialysis Spa LLC.
October 31, 2012

Page Five

SCHEDULE A, Con’t.
TERMS AND CONDITIONS
(Attached to and incorporated in the Pricing Quotation by and between Nocturnal Dialysis Spa LLC.

~and Gambro dated October 31, 2012.)

7. Warranty

Gambro expressly warrants equipment, supplies and services pursuant to printed Limited Warranty terms
that are attached hereto as Schedule B (“Warranty”) or can be obtained from Gambro. These express
Warranties contain Gambro’s sole responsibility and Customer’s sole remedies and are expressly in lieu of
all other warranties, including without limitation, the implied warranties of merchantability or fitness for a
particular purpose. No person has the authority to make any representation or warranty other than those
set forth in the attached Scheduie B (“Warranty”).

8. Purchase Order Requirements

A valid written purchase order from the Customer is required prior to shipment of all Equipment, and must
include, and not be limited to, the following information.

e Complete Bill to and Ship to address

Catalog number, description and quantity of items being purchased
e Price peritem

e Payment Terms as stated herein

e Freight Terms as stated herein

e Shipping term (FOB Shipping Point) as stated herein

e Lift Gate and/or Inside Delivery requirements, if needed

If terms and conditions or additional verbiage on any purchase order or any supporting documents from
Customer differ from those terms and conditions set forth herein, then the terms and conditions of this
Quotation shall take precedence. Customer will be required to revise such purchase order and/or
supporting documents accordingly.

281




9. Force Majeure

Neither Gambro nor Customer (each, a “Party”) shall be held liable or responsible to the other Party, nor
be deemed to have defaulted under or breached this Agreement, for failure or delay in fulfilling or
performing any provision of, or obligation under this Agreement when such failure or delay is caused by or
results from strikes, lockouts, concerted acts of workers or other industrial disturbances, fires, explosions,
floods, or other natural catastrophes, civil disturbances, riots, or armed conflict, whether declared or
undeclared, curtailment, shortage, rationing, or allocation, of normal sources of supply, labor, materials,
transportation, energy, or utilities, accidents, acts of God, sufferance of or voluntary compliance with acts
of government or governmental regulation, (whether or nor valid) embargoes, or any other cause which is
beyond the reasonable control of the non-performing Party (an “Event of Force Majeure”). Gambro will
immediately notify Customer upon the occurrence of any such Event of Force Majeure that would affect
the ability of Gambro to fulfill an outstanding order from Customer and shall include in such notice
Gambro’s good faith estimate of the expected duration thereof.
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Nocturnal Dialysis Spa LLC.
October 31, 2012

Page Six

SCHEDULE A, Con't.
TERMS AND CONDITIONS
(Attached to and incorporated in the Pricing Quotation by and between Nocturnal Dialysis Spa LLC.

and Gambro dated October 31, 2012,)

10. Confidentiality

The contents of this Agreement, including the pricing information and the other terms and conditions of
sale, are considered to be Gambro’s “Confidential Information” and is provided for the exciusive use of
Customer and may not be disclosed to a third party, other than those officials {including independent
auditors) and employees whose duties require knowledge thereof, without the prior written consent of
Gambro. Customer shall take such precautions with Gambro’s Confidential Information as it normally
takes with its own highly confidential and proprietary information to prevent unauthorized disclosure. In
the event Customer is requested or required by law to disciose Confidential information of Gambro,
Customer shall provide Gambro with prompt notice of such request or requirement. Any breach or
threatened breach of this Section 10 shall entitle Gambro to injunctive relief in addition to any other
remedies it may have at law or in equity.
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Nocturnal Dialysis Spa LLC.
October 31, 2012

Page Seven

SCHEDULEB
(Attached to and incorporated in the Pricing Quotation by and between Nocturnal Dialysis Spa LLC.

and Gambro dated October 31, 2012.)

PHOENIX DIALYSIS SYSTEM

Gambro Warranty - United States of America

Gambro will at its option, replace or repair, at no charge to the original Customer, any part of the Gambro
PHOENIX Dialysis System which is found to be defective in factory material or workmanship during the first
twelve months from date of installation, regardless of the hourmeter reading.

Optional feature components that are installed after a machine has been placed in service are subject to a
separate warranty applicable to such components.

This Limited Warranty does not cover certain components, such as filters, that are subject to normal wear. In
addition, this Warranty does not include replacement or repair of any part that fails because of misuse,
accident, neglect, or failure to use and maintain the unit in accordance with instructions provided in the
PHOENIX Operator's Manual, or because of alterations made by other than Gambro authorized service
personnel. Repairs required as a result of abuse or misuse of the equipment, as determined by Gambro in
good faith, will be charged to the Customer.

Performance of scheduled preventive maintenance procedures as described in the Operator's Manual is the
responsibility of the owner and is not covered by this Warranty. Failure to perform preventative
maintenance procedures will invalidate this Warranty.

THIS WARRANTY IS EXPRESSLY IN LIEU OF ALL OTHER WARRANTIES, EXPRESS OR IMPLIED, INCLUDING ANY
IMPLIED WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. IN NO EVENT
SHALL Gambro BE LIABLE FOR INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISING OUT OF THE

A4




FURNISHING, FUNCTIONING OR THE OWNER’S USE OF THE EQUIPMENT. Some states may not allow the
exclusion or limitation of incidental or consequential damages, so the above limitation or exclusion may not
apply to you. This Warranty gives you specific legal rights and you may also have other rights that vary from

state to state.

To request service under this Warranty, the Customer should call the Gambro Technical Service Response
Center at the telephone number below. Please provide the name, model number, and serial number of the

equipment,

Gambro Renal Products, Inc.
14143 Denver West P'arkway
Lakewood, CO 80401 USA

1-800-525-2623
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NUC IURNAL DIALYSIS SPA, LLC

NOCTURNAL DIALYSIS SPA LLC
FORECASTED VIABILITY RATIOS WORKSHEET

CURRENT RATIO
1. CURRENT ASSETS
2. CURRENT LIABILITIES

3. CURRENT RATIO
(LINE 1 DIVIDED BY LINE 2)

NET MARGIN PERCENTAGE
4. NET INCOME OR (LOSS)
5. NET OPERATING REVENUE

6. NET MARGIN PERCENTAGE
(LINE 4 DIVIDED BY LINE 5)

DEBT SERVICE COVERAGE RATIO
NET INCOME(LOSS)+DEPR+
7. INTEREST+AMORTIZATION
8. PRINCIPAL + INTEREST

9. DEBT SERVICE COVERAGE RATIO
(LINE 7 DIVIDED BY LINE 8)

DEBT CAPITALIZATION RATIO
10. LONG TERM DEBT
11. LONG TERM DEBT + EQUITY

12. DEBT CAPITALIZATION RATIO
(LINE 10 DIVIDED BY LINE 11)

DAYS CASH
13. CASH AND INVESTMENTS
14. OPER EXPENSE LESS DEPR/365

15. DAYS CASH ON HAND(LINE13/LINE 14)

CUSHION RATIO
16. CASH AND INVESTMENTS

17. MAX ANNUAL DEBT SER

18. CUSHION (LINE 16/LINE 17)

241

CON Application
0] 201/¢ 2o77
$437,875  $840,238 $1,259,454
$217,041 $234,814  $243,473
2.02 3.58 5.17
$421,687  $898,770  $933,431
$1,611,498 $2,230,923 $2,286,696
26.17% 40.29% 40.82%
$589,241 $1,058,687 $1,085,200
$165949  $114,024 $51,925
3.6 9.3 20.9
- $614,806  $484,997  $346,495
$1,261,494 $2,030,455 $2,825,383
48.74% 23.89% 12.26%
$293,319 $645464 $1,061,114
$2,943 $3,333 $3,391
99.7 193.7 312.9
$293,319  $645,464 $1,061,114
$165,949  $165,949  $165,949
1.8 3.9 6.4
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- NUUTURNAL DIALYSIS SPA, LLC

CON Appilication

NOCTURNAL DIALYSIS SPALLC
FORECASTED BALANCE SHEET

Zojs @ 2016 2017
ASSETS :
CURRENT ASSETS:
CASH $293,319  $645464 $1,061,114
ACCOUNTS RECEIVABLE $128,920 $178474  $182,936
PREPAID EXPENSES $10,800 $9,605 $8,542
INVENTORY $4,836 $6,695 $6,863
TOTAL CURRENT ASSETS $437,875  $840,238 $1,259.454
PROPERTY AND EQUIPMENT
BUILDINGS & IMPROVEMENTS $726,780 $726,780  $726,780
FURNITURE & EQUIPMENT $429,508  $429,508  $429,508
LESS ACCUMULATED DEPRECIATION ($115,629) ($231,258) ($346,887)
NET PROPERTY & EQUIPMENT $1,040,659 $925030  $809,401
RESERVES AND OTHER ASSETS $0  $500,000 $1,000,000
TOTAL ASSETS $1,478,534 $2,265268 $3,068,855
LIABILITIES AND EQUITY
CURRENT LIABILITIES:
ACCOUNTS PAYABLE $73,369  $85430  $87,562
ACCRUED EXPENSES $22,011  $19575  $17,409
CURRENT PORTION OF LONG TERM $121,661  $120,809  $138,502
SECURITY DEPOSITS $0 $0 $0
TOTAL CURRENT LIABILITIES $217,041  $234,814  $243473
LONG-TERM DEBT $614,806  $484,997  $346,495
TOTAL LIABILITIES $831,847 $719,811 $589,968
EQUITY:
CAPITAL $225,000 $646,687 $1,545.457
OPERATING PROFIT OR LOSS $421,687 $898,770  $933 431
TOTAL EQUITY $646,687 $1,545457 $2,478,888
TOTAL LIABILITIES AND EQUITY $1,478,534 $2,265268 $3,068,856
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NOCU | URNAL DIALYSIS SPA, LLC _ CON Application

NOCTURNAL DIALYSIS SPA LLC
FORECASTED INCOME STATEMENT

2006 2ok Lol
INCOME - $1,611,498 $2,230,923 $2,286,696
OPERATING COSTS AND EXPENSES
CLINICAL TREATMENT COSTS $346,861  $447,761  $458,955
SOCIAL SERVICES COSTS $31,980 $32,780 $33,599
DIETARY COSTS $32,780 $33,599 $34.439
HOUSEKEEPING AND PLANT COSTS $18,214 $18,618 $19,037
~ EMPLOYEE WELFARE COSTS $114878  $132,622 $135,937
GENERAL AND ADMINISTRATIVE COSTS $209599 $307,089  $314,767
BAD DEBTS (CHARITY CARE) $48,345 $66,928 $68,601
TOTAL OPERATING COSTS ' $892,657 $1,039,396 $1,065,335
NET OPERATING INCOME $718,841 $1,191,527 $1,221,361
CAPITAL EXPENSES
DEPRECIATION $115629 $115629 $115,629
INTEREST EXPENSE $51,925 $44,288 $36,140
RENT $129600 $132,840 $136,161
REAL ESTATE TAXES $0 $0 $0
AMORTIZATION OF LOAN COSTS $0 $0 $0
TOTAL CAPITAL EXPENSES $297,154  $292,757  $287,930
NET INCOME OR (LOSS) $421687 $898,770  $933,431

ATTACHMENT - 41
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NOCTURNAL DIALYSIS SPA, LLC

SCHEDULE 1-PROJECTED REVENUE
TREATMENTS BY PAYOR TYPE

PRIVATE PAY

EXCEPTIONAL CARE

MEDICAID

MEDICARE

MCO-NET

TOTAL

EST REVENUE BY TYPE
PRIVATE PAY
EXCEPTIONAL CARE
MEDICAID
MEDICARE
MCO-NET

TOTAL

SCHEDULE 2-PROJECTED COSTS
CLINICAL COSTS
SALARIES
CLINICAL SUPPLIES
MEDICAL DIRECTOR

TOTAL CLINICAL COSTS

SOCIAL SERVICES COSTS
SALARIES
SOCIAL WORKER CONSULTANT
TOTAL SOCIAL SERVICES

DIETARY COSTS
SALARIES
FOOD COST
KITCHEN SUPPLIES
DIETICIAN
TOTAL DIETARY

HOUSEKEEPING AND PLANT COSTS
UTILITIES
SCAVENGER & EXTERMINATOR
REPAIRS & MAINTENANCE
ELEVATOR MAINTENANCE
FIRE CONSULTANT

TOTAL PLANT

295

]

A018

1354
0
0
5417
0
6771

$663,558
$0

$0
$947,940
$0
$1,611,498

$314,769
$29,018
$3,075

$346,861

$31,980
$0
$31,980

$32,780
$0
$0
$0
$32,780

$12,300
$5,535
$0

$o
$379

$18,214

CON Applicationv

20/6

1829
0
0
7316
0
9145

$918,615
$0

$0
$1,312,308
$0
$2,230,923

$404,345
$40,264
$3,152

$447,761

- $32,780
$0
$32,780

$33,599
$0
$0
$0
$33,599

$12,608 .

$5,673
$0

$0
$337

$18,618

2017

1829
0
0
7316
0
9145

$941,581
$0

$0
$1,345,115
$0
$2,286,696

$414,453
$41,271
$3,231

$458,955

$33,599
$0
$33,599

$34,439
$0
$0
$0
$34,439

$12,923
$5,815
$0

$0
$299

$19,037
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NUU | URNAL DIALYSIS SPA, LLC

GENERAL AND ADMINISTRATIVE COSTS
SALARIES
SUPPLIES AND EXPENSES
INSURANCE
TELEPHONE

TOTAL ADMIN

EMPLOYEE WELFARE COSTS
PAYROLL TAXES
HEALTH,WELFARE, AND EMP BEN
WORKERS COMP INSURANCE '

 CLASSIFIED ADVERTISING

TOTAL EMPLOYEE WELFARE

11

2015

$251,629
$21,833
$24,600
$1,638

$299,599

$69,074
$30,558
$9,744
$5,501
$114,878

CON Application

20/ 2oac7

$257,920  $264,368
$22,378 $22,938
$25,215 $25,845
$1,576 $1,615

$307,089  $314,767

$79,743 $81,737
$35,278 $36,160
$11,249 $11,531

$6,351 $6,510

$132,622  $135,937
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Criterion 1120.140 - Economic Feasibility

A. Reasonableness of Financing Arrangements
The applicant is proposing to use all funds of the LLC prior to borrowing

B. Conditions of Debt Financing

Appended to this attachment is the required letter from the applicant indicating that
the form of debt financing chosen will be the least costly method available, and a

statement which indicates that leasing and existing building as well as the necessary
equipment to provide this service is less costly that constructing a new building and

purchasing the equipment.

C. Reasonableness of Project and Related Costs

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE

A B o D E F G H
Department Total Cost
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ G+H)
New Mod. | New Circ.* | Mod. Circ.* (AxC) (BxE)
Dialysis $85.50 6,000 $513,000 | $513,000
Contingency $9.25 0 $55,500 $55,500
TOTALS $94.75 6,000 $568,500 | $568,500

* Include the percentage (%) of space for circulation

D. Projected Operating Cost ( Equivalent Patient Day data is not possible to project)

Salaries $728,643
Supplies $62,643
Welfare and Benefits $135,937
Total Direct Costs $927.223
Year of Target Utilization 2016
Treatments per year 9145

Resultant Costs Per Treatment $101.39

E. Projected Capital Costs ( Equivalent Patient Day data is not possible to project)

Total Annual capital Costs $296,078
Projected Utilization (Treatments) (2016) . 9,145
Capital Cost per Treatment $32.38
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B. Criterion 1120.310(b), Conditions of Debt Financing

Read the criterion and provide a notarized statement signed by two authorized
representatives of the applicant entity (in the case of a corporation, one must be a member
of the board of directors) that attests to the following as applicable:

1. The selected form of debt financing the project will be at the lowest net cost
available or if a more costly form of financing is selected, that form is more
advantageous due to such terms as prepayment pnvill’eges, no required
mortgage, access to additional debt, term Fyears) financing costs, and other

factors;

2. All or part of the cFroject involves the leasing of equipment or facilities and the

expenses incurre

with such leasing are less costly than constructing a new

facility or purchasing new equipment.

~" Hamid Humayurk MD,
Board Member / Officer

Notarization:
Subscribed and sworn before me this

=D/ 7 day of November, 2012.
- b

//%M

Si%\ﬁe of Notary *

Seal:

OFFICIAL SEAL
CYNTHIA S. RIALS

NOTARY PUBLIC, STATE OF ILLINOIS

§ MY COMMISSION EXPIRES 6-14:2015

2%

Vaseem Qureshi, MD.
Board Member / Officer

Notarization:
Subscribed and sworn before me this

‘;_ ) day of November, 2012.
N 3 N3

i 7

C'.':.‘-’FM'.’E;;L SEAL
CYHTHIAS. RiaLS
NOTARY BUSLIC, STATE OF 1LLINOIS
MY COUMISSION EXPIRES 6.11.2015

Seal:
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Safety Net Impact Statement

This project will result in a positive impact on the ability of other providers and
health care systems to cross subsidize safety net services. The capacity of
hospitals and other facilities is impacted by their ability to discharge patients to
appropriate facilities for care in a timely fashion. This project will give them
another option for doing these transfers. It is also important to note that the |
provision of Nocturnal Dialysis (longer Time Dialysis) has been shown in studies
to reduce complications from dialysis and reduce the frequency of hospitalization
for Dialysis patients, which will allow for a better use of health care dollars in the
system as a whole. '

Since this facility is proposed by a new LLC, which has not previously operated
health care facilities in Illinois or elsewhere it is not possible to provide historical
charity care figures. The applicant is committed to provide dialysis care to all
individuals in need of the service regardless of their ability to pay.
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Nocturnal Dialysis Spa

Charity Care

Payor Mix 2014 2015
Billed Government Treatments 5417 7316
Billed Commercial Treatments 1354 1829

Total Treatments 6771 9145
Charity Care

Net Revenue $1,611,498 $2,230,923

Bad Debt/Charity Care $48,345 $66,928
Ratio of Bad Debt to Revenue 0.03 - 0.03
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