STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036
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I, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral
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7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036
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City WD = il 1 /\'f‘ State ;?: L— Zip

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

. POSITION (Circle appropriate positi

Support Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital ~ Woodstock

Project Number: 17-036
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Name (Please Print) m‘RT u‘\\ E\\‘Q D M\p‘* \- U M A{
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1. REPRESENTATION (7his section is to be filled if the witness is appeoring on behalf of any group, crgsnization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1l POSITION (Circle appropriate position)

Support Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: 17-036

1, IDENTIFICATION U" /
Name {Please FPrint) 2l /@/ﬁ T

Cityﬁg 777( %Mﬁ State jz Zip é' [ Za f/

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

. POSITION (Circle appropriate position)

Support Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: 17-036
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1. POSITION (Circle appropriate position)

Support Oppose m
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| STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036

l. IDENTIFICATION
Name (Please Print) LHASTINE {5{012%415&
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1. REPRESENTATION (This section is to be fitled if the witness is appeoring on behalf of any group, organization or other
entity.)

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

L

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036

IDENTIFICATION 74 D %
Name (Please Print) éﬂ"@tlﬂ\ /1 O :

City e Vi (e state __ LT 7. S 2 SY&

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

wll  Self

POSITION (Circle appropriate position)

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

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036
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. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) N U‘(\'\/U/U{Q-rk'— {J\Md

M. POSITION (Circle appropriate position)

Support Oppose
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HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036 . ,
I IDENTIFICATION ] et :‘i

Name {Please Print)

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

in. POSITION (Circle appropriate position)

Support Oppose
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HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036
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Name (Please Print) ; C/ T/‘IL ; ; Wole) Nf: \/ . \Mé‘bf/
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Il. REPRESENTATION {7his section is to be filled if the witness is appearing on behalf of ony group, organization or other
entity.)

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

. POSITION (Circle appropriate position)

e Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: 17-036
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il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care} [ .

. POSITION (Circle appropriate position)

Support Neutral
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STATE OF ILLINOIS
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036
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-
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Il. REPRESENTATION (7#is section is to be filled if the witness is appearing on behalf of any group, organization or other
enmy.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

Support @ e Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: 17-036
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Il. REPRESENTATION (This section is to be filled if the witness is appearing on behaif of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position}

Support Neutral
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital -~ Woodstock

Project Number: 17-036

. IDENTIFICATION Lq‘
Name (Please Print) K\IJ [,PM/L NG (C/(
City 4]@ Asract state L — Zins d 2 7 X
I. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, argonization or other
emity.)

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

1. POSITION (Circle appropriate position}

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

Facility Name: Centegra Hospital - Woodstock

Project Number: 17-036
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Il. REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, erganization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

L. POSITION (Circle appropriate position)
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Support @os Neutral

10/2/17




STATE OF ILLINOIS
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock
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T
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. REPRESENTATION (7nis section is to be filied if the witness is oppeoring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1H. POSITION (Circle appropriate position)

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

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036
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i. REPRESENTATION (7his section is to be filled if the witness is appearing an behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
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Support Oppose
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036
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City U"‘WQ S'f}“}f— State ;[ 4 Zip Loy 6;}

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

i, POSITION (Circle appropriate position)

Support @ Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: 17-036

Ms. Elaine J. Goldstead
I IDENTIFICATION 1276 Lee Ann Loy

Name (Please Print) _ oadneiol eo0s

City State Zip

. REPRESENTATLION (7his section is to be filled if the witness is appeoring on behalf of ony group, organization or other
enrity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
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i, POSITION (Circle appropriate position)

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

Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: 17-036

l. IDENTIFICATION
Name (Please Print) /(M?l/' yﬁ///’/ /}/)f \// f/?'—‘-
tty WOIDETD I siae L L wlh o0 Ps

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

Health Care) : / /;Z‘
Conetine /(. dm
1l POSITION (Circle appropriate position)

Support Oppose @
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036
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Il. REPRESENTATION (This section is to be fitled if the witness is appearing on behalf of ony group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (Circle appropriate position)

| Support @ Neutral
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Facility Name: Centegra Hospital - Woodstock

Project Number: 17-036
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Il. REPRESENTATION (7his section is to be fitled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

ll. POSITION (Circle appropriate position)

Support Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: 17-036

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

. POSIT! ppropriate position)

Support Neutral
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Facility Name: Centegra Hospital - Woodstock

Project Number: 17-036

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

1. POSITION (Circle appropriate position)
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Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036
. IDENTIFICATION
Name (Please Print) .
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I, REPRESENTATION (Tnis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.]
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care}

. POSITION (Circle appropriate posftion)

Support Neutral
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HEALTH FACILITIES AND SERVICES REVIEW BOARD
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Facility Name: Centegra Hospital - Woodstock

Project Number: 17-036
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REPRESENTATION {rhis section is to be filled if the witness is appearing on behalf of any group, orgonization or other
entity.)

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

POSITION (Circle appropriate position)

|
Support Neutral
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Public Hearing Appearance Only Registration Form

Facility Name: Centegra Hospital - Woodstock

Project Number: 17-036
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1. REPRESENTATION (7his section is to be filled if the witness is oppearing on beholf of any group, orgonization or other
entity. )}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

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

in. POSITION (Circle appropriate position)

Support (0@ Neutral
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Project Number: 17-036
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Il. REPRESENTATION (This section is to be filled if the witness is appearing on behaif of any group, orgonization ar other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care}

M. POSITION (Circle appropriate position)

.
Support Neutral
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Project Number: 17-036
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Name {Please Print) Fm N b( mg}@ ¥ 1/
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1. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concernad Citizens for
Health Care)

[ POSITION (Circle oppropriate position)

——
Support Neutral
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Facility Name: Centegra Hospital -= Woodstock
Project Number: 17-036
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I, REPRESENTATION {his section is to be filled if the witness is oppearing on beholf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

i, POSITION (Circle appropriate position)

Support @ Neutral
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Public Hearing Appearance Oniy Registration Form

Facility Name: Centegra Hospital — Woodstock

Project Number: 17-036
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Name (Please Print) BQ‘)L"I'{ C AW[/ // S ped
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i, POSITION (Circle appropriate position)

Oppose Neutral
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