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Facility Name: Centegra Hospital — McHenry

Project Number: E-037-17
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i. REPRESENTATION (This section is to be fitled if the witness is appeoring on behalf of any group, organization or other
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Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
Il P ircle appropriate position)
Support Neutral
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. POSITION (Circle appropriate position)
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Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
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. POSITION (Circle appropriate position)

Support : Oppose Neutral
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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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