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August 1, 2018

VIA Federal Express

Courtney Avery, Administrator

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2nd floor

Springfield, Illinois, 62761

Attn: Michael Constantino

Re: #17-071 Dialysis Care Center Hazel Crest

Dear Ms. Avery,

DIALYSIS CARE CENTER, LLC
15786 S. Bell Road

Homer Glen, IL 60491

Ph: 708-645-1000

Fax: 931-484-4701

RECEIVED

AUG 6 2018

HEALTH FACILITIES &
SERVICES REVIEW BOARD

On July 24, 2018, the lllinois Health Facilities & Services Review Board issued an Intent-to-Deny
for the above referenced application for permit. Accordingly, please let this letter serve as
written notice that the applicants, Dialysis Care Center Hazel Crest, plan to submit additional

information and request to reappear before the Board.

Thank you for your attention to this matter. Please do not hesitate to contact me if you have
any questions regarding the proposed project to establish an in-center hemodialysis facility.

@

Asim M. Shazzad
Chief Operating Officer



