STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l IDENTIFICATION

Name (Please Print) O \’\ C\ W \: a (Z-Q—\,\_Q) MYC y ’
iy Me (ZO Se . State [ L Zip 60\ 6 O

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) P - Q\" & en 4 .

. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) Ma/f o L /’/f/??d ) U
City Hﬁ[ﬂl‘ﬁ Pa/k State [ L_ Zip 60 / L0

1. 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)

re Tidf’n)“

lil. POSITION (Circle oppropriate position)

Support ™ Neutral

3/11/1%




SO8 STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Woestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION e Z
Name (Please Print) __« _/ (0551'-8 v 6] C/V ] :/C/ vz @

City _/%b‘/l’ﬁée }Qarjt« State Tl Zo_ L O/ 6O

Il REPRESENTATION (rais section is to be filled if the witness is appearing on behelf 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)

e

Support @ ({ Hﬁle'u

3/11/19




.3 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION .
Name {Please Print) J< f'\;; J LY*I ] ()\J Q ” Gy

city MNelva dp fﬂwl{_ State VL 7ip._ &0 / Q, ?

Il 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 Concerned Citizens for
Health Care)

I, POSITION {Circle appropriate position}
Py

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION “ 1 ‘ y Q
Name (Please Print) A % AN A C\S J‘ o
City '/VH’ l\,ﬁO o “?CV‘\L, State J; C/ Zip (:! e / (=~ T

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

M. POSITION (Circle appropriate position)

Support t@ Neutral

3/11/19




"; STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION ; /4
Name (Please Print} L / 'f/ (‘_a/ I/\ n?
City A Z%?“M‘k ! : State / L Zip é (f / :2 . 2

. 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

el Ca“e’ls#m%mm S )émé/ Y/
\J
i /ém/a ) LI L

1. POSITION {Circle appropriate position)

N
Support Neutral

3/11/19




.} STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois
Project Number: E-004-19

l. iDENTIFICATION

Name (Please Print) Ufﬁ,lfu/u- M Wbb@rg

CityM roi CUU’K/s:ate :L( ; Zip

1. REPRESENTATION (rhis section is to se 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)

EM\\O(DoS&, af _ WeStlake and WS Wi

et w Sreadly
D)

1. POSITION (Circle appropriate position)

Support Neutrai

3/11/19




57 STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

I IDENTIFICATION )
Name (Please Print) gﬂﬁﬁ/ il /6/]\5;’

ciy rlrog_url State__ /L. zin_ OS5

(I REPRESENTATION (rhis section is to be fi
entity. )

ied if the witness is appearing on behalf of any group, organization or other

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

Z nqp/o 5/6’ e

fil. POSITION (Circle appropriate position)

Support Neutral

3/11/1%




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19
8 IDENTIFICATION

Name (Please Print) Mam Ol l/DY\X,"{L,

City WMV"UL L ()&W (gtate f L Zip [iO / (ﬂ()

1. REPRESENTATION (rhis section is to be filled if the witness is oppearing on beholf of any group, organization or other

entity. }

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

ol yed. it Wettale gy iba)

Ml POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




STATE OF ILLINOIS
=< HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) \/ 1R (> / TIYAS 6 Q@Q
City JU {OA)”’) WWLState [C Zip {@Q g’zfa

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

Crolplouee. o eatiafo oy,

Il POSITION (Circle appropriate position)

Support Neutral

3/11/19




£ | STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) E/a,/ﬂ C ES:/{//‘/"Z% c
City /VI e/roce /owr/(f‘ State L/ Zip_é_&l_é;d_

i REPRESENTATION (7his section is to be filied 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)
Westlatc Cmplo)yce Fhat will
be /'m,géulc’é/ 5,/ d,C/déZ/fP //

M

fl. *POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS .
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION
Name (Please Print) J UV\/ CH/E—MCD‘
City Mel vo ce 670\"/‘/ State 3 Zip LoV 6D

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

Health Care)
EW@)lo vee

Hi. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




j STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

I IDENTIFICATION A~ : é A
Name (Please Print} tY(CﬂW\ E‘*’YG C\

City ‘(X\/(\\(Oﬁ/L D:”\/\ _State -.K:(\ . Zip CQO\LLO

L REPRESENTATION (rhis section is to be fitted if the witness is oppearing on behalf of any group, orgunization or other
entr‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) Q(\/\{)‘ 0\{ 2 Q_

M. POSITION (Circle appropriate position)
o N
Support o Oppose\| Neutral
Moo

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois

Project Number: E-004-19

e ke Doans
City é@%/jmdd State ;D-— Zip (0() (O CT[

Il. REPRESENTATION (7his section s to be fitled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, e(t;./rejnresented, in this appearance (i.e., ABC Concerned Citizens for

Health Care) —_
2 ﬁ?ﬂ/ﬂ/(/ parys

il POSITION (Circle appropriate positi

Support Oppose Neutral

3/11/19




>0 STATE OF ILLINOIS
HEALTH_FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
. IDENTIFICATION
Name (PIeasePrint) /Mg )//rq 6 6-4///09??
State ?Z_ Zip /4)7) 7/-5 7

Il REPRESENTATIONYhis section Is to be filled if the witness is appeoring on behalf of any group, orgonization or other

City

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

E /Vp/ou’eé

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Mospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION - 7
Name (Please Print) ZOQJI'\CC-:\I‘/ 4@5" (dbs(\

City l_cﬂr\b;rxs _State [{_ 2ip_HHEE,

13 REPRESENTATION (rhis 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) - i
Lf\qﬂlﬂp\,\

-~
c

[ La

—

1, POSITION {Circle appropriate position)

Support .i@ Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: £-004-19

[, IDENTIFICATION o :
Name (Please Print)__J A YA PANICKER .
City EL/Y) urs State {e_ Zip 6o {23
1. REPRESENTATION (rhis 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)

(=4 /Q/ Olre

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




% _: STATE OF ILLINOIS
¢+ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

] IDENTIFICATION MW( QWAJ

Name (Please Print)

City LOVAJOWI State EL Zip éd 4

Il REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
erm'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Cancerned Citizens for
Health Care} =

@Ploy e ot werloke Pv)gp“\w\

in. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L. IDENTIFICATION

Name (Please Print) W %V% WW Z/ \%‘
city W3 Kb 5r /P02, State ___ 77 2ip_ 00 /(0 O

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 Concerned Citizens for
Health Care)

Cuhdens Ires FolmiERl. JRKEL. ) X R8Y
Depzminr - %/ Vhgrs  ppdbers e gr
WETLANE, RETIRED 1w 20/Z , Sapy 458 Y45

WD_IWEOHP fr TR5 IhBL Fbw 77D
WHERE ity MR [RofleE IV D Ep7r2r77ine 7 27

e 2
u, POZ‘ﬁON (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION
Name (Please Print) ¥ . cdntirnd  Mol\gr

city_Melywse Yavy State Il Zip___ Ol

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

ww\o%u

n. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19
e Dadeicin idhee e
City m-[/l Mé?c(/bk _State j'A/ Zip // 0 / Q_ O

l. REPRESENTATION (rhis section is to be fitled 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)

AR

{

. POSITION (Circle appropriate position)

ol
Support ( Oppose j Neutra!
ey SR W

3/11/19




Y STATE OF ILLINOIS
 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

l. IDENTIFICATION —_ 7
Name (Please Print) / AM /‘( g M 5?)/«:

City /\]ﬁ?ﬂ} CW State 2 Zip LY

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

Health Care) )O Mﬂéﬂ \’(;

il POSITION {Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

l IDENTIFICATION

Name (Please Print) S US M éD/:&/] < Q

City MELL oS State JL Zip

Il REPRESENTATION (ris 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) PMM%

1. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




ui STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

IDENT' Fli::el?’nnt) \enﬂ‘e:d'/] @ 0(”4/16[/

ool e LU (010

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

M. POSITION (Circle approprig

Support Neutral

3/11/19




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registratibn Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION
Name (Please Print) @&ﬂ@é %O}ﬁi ﬁ’@f (’p /)’)

City MP‘ /m% State% Zip

I, REPRESENTATION (rhis section s 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)

ﬁ@%/ @M

(. POSITION (Circle appropriate position)

Support Neutral

3/11/19




e STATE OF ILLINOIS
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

ey oA e YT
City ////I’ZM Wé State ‘Z Zip _QO/(/D

il. REPRESENTATION (rnis section Is to be filted if the witness is appearing on behalf of any group, organization or ather
entity.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Bhiliher o Hren7. 7 s Loaw o s Hrome

7

dap LA5T e lfPE - pupte

G T [l | (e HERE THIR lisirs o

AL EIAER. e vED 7 REB1ERED F7ERE-UN MU £4
L fFLIOE HEE Sper G & SRR T
Berse Dpr Duse FsprAZ

. POSITION (Circle appropriate position)

T
Support Neutral

3/11/19

LY



STATE OF ILLINOIS
’ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
I IDENTIFICATION V\) M %YL é/ﬂt
Name (Please Print)

city N\ mse el State Zip LO\S3

I, REPRESENTATION (7his section Is to be filled if the witntess 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)

e Vg o M’reofd Ameican’s havwe
Qo> @—V\DML\ Hove o S \bbs

JNEN MO LOQV\'\ XD Qose C\\Q(Smeﬁf\@“u_)
B&p\éraa AN pud tore gedple oud O%QBLS

1. POSITION (Circle appropriate position) ‘J(\\\ N S \bW\ M\ \ 1

Support Neutral

%\C&"Gﬂ\k&

3/11/19

—




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

L IDENTIFICATION

Name {Please Print) Q\"C\\f- \Q—% NQ\E_DD/\,

City — State mf LOOON Zip bo 1S3

Il REPRESENTATION (rbis section Is to be filled if the witness is appearing on behaif of any group, organization or other
entlty.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

e bl s & hospidal hed
PPQ?Q\P heed. Vo Apt @Lﬁ" NI

Qeasple  Ouwx oN (wock.

A0 Ao D TR \ \k\

Il POSITION (Circle appropriate posi

Su Neutral

Tonor
go paay \\\

3/11/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Pn'nt}/gé%/l///gzj /3/6/4//{/

city /22 /4@4{[ LS state Zip
,47,4;' -

Il REPRESENTATION (7nis 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)

1527 ext 7

I, POSITION (Circle appropriate position)

Support OpW Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print)

1

City __| State Zip

. REPRESENTATION (7his section is to be filled if the witness is appearing en behalf of any group, orgenization or other
enn'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

fll, POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




o) sTate oF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
. IDENTIFICATION ﬁ/f S D Eﬁ?é
Name (Please Print) Lo - 1L ¢ —1¥ —
City ﬂq ‘ﬁ‘er LOOQ cé] State'J/ L ) Zigﬁ ()/6 j

I. REPRESENTATION {This section Is to be filled if the witness is appearing on behalf of any group, organization or other
entlty.)

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

7 u U1 208) mw%/gszuxé%.S fmf/f/qe <.

1 POSITION (Circle appro%uxe positior)

Support s Oppose > . Neutral

L

3/11/19




Y oTaTE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION
Name {Please Print} S\M.g.ﬂio Y Lttt

city __Crucpmo State __ VL Zip_&O06L7,

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

1. POSITION (Circle appropriate position)

Support Neutral

3/11/19




Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L. IDENTIFICATION . |
Name (Please Print) CQSJ dNne Mq’ AFal) Y‘j)
city_ (Ch fc_adm State 2L Zio__ ot 37

i, 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)
Stugent

. POSITION (Circle appropriate position)

Support C Oppose> Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name {Please Print) ﬁﬂﬁ&‘kﬁ\_g\\\o*( :“\fbf.f%&
ciy_ 00k Qﬁ(\( State \L zin__ O

1. REPRESENTATION (rnis section is to be filied if the witness is appearing on behalf of any groug, arganization or other
entity,)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: £-004-19

l. IDENTIFICATION -
Name (Please Print) E"\" d b H r[/i/( Q‘]L

City Wﬂ/ﬂO 5 VmState ! { Zip é’o (6D

1l REPRESENTATION (7his 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)

ifW\VI/O\/e’E;

M. POSITION {Circle appropriate position)

Support Neutral

3/11/19




% STATE OF ILLUNOIS
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Mielrose Park, lllinois

Project Number: E-004-19

[ IDENTIFICATION n
Name (Please Print) m A H m D) 0 me
ﬂ
City L omRAED State L Zip 60 1y <
1l REPRESENTATION {1his section is to be fitied if the witness is appearing on behalf of any group, organization or ather
entfty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

E'W\va‘{(C

(. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

. IDENTIFICATION CoHW (/H r A WWVVD

Name (Please Print)

city M §E PMLSTate [ Zip @9 |G

. 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)

pr P EE

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) éW‘ 'J G’ h"'ﬁ“’ W D

City UL S PP e jL- 2ip G 60

Il REPRESENTATION (7nis section is to be fitied 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)

G roviee

. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION ©
Name (Please Print) Fﬂ E—L{ K 'f . S /ﬁ \/RH/\
city__ L HBO L}l(}llﬂ state __ L C - zp_ L O3

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

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

I, IDENTIFICATION
Name (Please Print) fu/\ (\0 Q = G 9) r\'UA—\‘e =

ey YWAAROS & RofK sare_ L 0] 0

1, REPRESENTATION (rhis section s 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
E):W\(_D\o%,—&e

M, POSITION (Circle appropriate position)

Support Oppose 2 Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

I IDENTIFICATION M S (\ / !
Name (Please Print) aﬂ : / ﬂ-g

City Nd POS,P./?W\L State ?L— Zip (o0 [ 0

fl. 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 Concerned Citizens for

e tirejz! Y0Se ?Mk/?\%vf Adut—

i, POSITION (Circle appropriate position)

Support Neutral
h 03\0 r\'&R

Clb gune

3/11/19




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
L IDENTIFICATION -
Name (Please Print) M l CJ)'\{I ?/[ & : we l DI-L
City Melrose Par‘fg State “‘I NS zip Lolbo

I. REPRESENTATION (rnis section is ta 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

e s 1den

(. POSITION (Circle appropriate position)

Support égppose ) Neutral

3/11/18




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION -
Name (Please Print) ‘KMM : W d C/!ql.
Cityw State [ L Zip CPQ 1 O

I. REPRESENTATION (7nis section is to be filed if the witness is oppearing on behalf of any group, organization or other

entity.)

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

MP Coarlend

il POSITION (Circle appropriate position)

Support Neutral

3/11/19




% STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print} I\J OC{[/\ CO” N3
City MQ’\FOSQ Dark, state | L Zipggﬂ eXe,

il. REPRESENTATION (rhis section is to be fitled 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 Ca@ O{e_y\ f
€91

il POSITION (Circle appropriate position)

Support Neutral

3/11/1%




!
B
‘L

49 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l.

IDENTIFICATION
Name (Please Print) Dmﬂl&e 60(")%0 MMIV‘O
City Wihmﬂd State 1 Zio_ (g010Y

REPRESENTATION (7his section is to be fitted If the witness is appearing on behelf of any group, organization or other
entity. )

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

Health Care) O
Covmunityy  ofp

POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, llinois

Project Number: E-004-19

I, IDENTIFICATION
Name (Please Print) /6(/"/‘/&L /\/ nNo

ary_Cecere state__Z L zip_lo 040 tf

I, REPRESENTATION (7his section is to be filled if the witness is appearing on bebwif 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

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
. IDENTIFICATION )
Name (Please Print) OKU& o M ﬁ/ é/lé/’mj

City EQ’UCELC\,\/ State _V zin_ 01 S

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

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print) \ﬂ 4 I C(/KDO(LO
city I2ERFELEN State ikl zip. L 013
. REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, organization or other
entiry.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position}

Support @ Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION . o
Name {Please Print) n"lﬁ LA D S MACTILEZ

City 61[0% {Po.v]/\ state ] lings zio_GOIE5

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

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION i

Name (Please Pn‘nt):Djﬁu_é ‘ RMS GO
City M&Ko SE (:P‘-{\'I'Q 1 State TL__ Zip éﬁ /é O

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 Cancerned Citizens for
Health Care}

. POSITION (Circle appropriate position}

Support Qppose Neutral

3/11/19




Y STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name {Please Print) JEFF RE\’ TQUS C—‘O

cyMELROSE PARN  state Zip

. REPRESENTATION (7nis 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)

(7
Support ' Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

IDENTIFICATION )
Name (Please Print) "
% N

Citym_QAmQCﬂ\‘ State _E{ Zip (/dé’o

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or ather
entity.)

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

_Corceened for podak,

POSITION (Circle appropriate position)

Support ppos Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

I, IDENTIFICATION
Name (Please Print} /;710 L K 7@ )

J
City/‘za/rmSp Vart{ state __// - Zin_ 62 /L0

. REPRESENTATION (7his section is to be filled if the witness is appearing on behuif 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 Neutrat

3/11/19




‘: STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print) O\ O €O LC,O
City \-\\\\% QDO state | L Zip oA b2

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)

Il POSITION (Circle appropriate positior

-

Support Neutral

3/11/19




A :
= 1

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

IDENTIFICATION ] /’) /
Name (Please Print) _/ . { (b) {4 /™ \//a’ (7‘
City M /TLW() A 2o () ("/éf)?

REPRESENTATION (rnis section is to be fitled if the witness is oppearing 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)

Y
P
Support @ Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

l. IDENTIFICATION )
Name (Please Print) El\mayﬂ QQ rd QO

oy MNONCOSOTAAC  stae TP zo_(o01WO
I, REPRESENTATION (rnis section is to be filled if the witniess 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

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION . /
Name (Please Print) f I15¢ i« 112(()

City L ¢ f Kos: Cup I~ state / { zp_ A/ G0

il. REPRESENTATION (This 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)

. POSITION (Circle appropriate position)

Support k Oppose Neutral

3/11/19




B Y STATE OF ILLINOIS
' HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION

Name {Please Print) El)ai PALD Sl\ Vit — Pad\/\ LLC’\‘
City m,ﬂ vose By stae L L zidgOt Lo )

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

(Il. POSITION (Circle appropriate position) _

Support Neutral

3/11/19




_ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

1. IDENTIFICATION )
Name (Please Print) MM i Cnsbno i)yprujctf\— S.\W\
aty PARAYS. Race  stare L zip (00l (g O

Il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entiry.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
ConlLy N ¢y Tea WnD becefails

lil. POSITION (Circle appropriate position

Support Neutral

3/11/19




.3 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

| S v A
Name {Please Print) cronl € T)\' WAt by

b

city R #oadViity sate L 11 gip GOUS'S

I, REPRESENTATION (rnis 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)

1. POSITION (Circle appropriate position)

Ty,
Support \Oppose . Neutral

3/11/19




B ) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION / —
Name (Please Print) S AAC B AZA2A A
City ! bl/t"r_’ ROS L ﬁ 2K siae_ Lo - zio GO /6T

Il REPRESENTATION (rhis section is to be filted 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)

/ R I

[ 1512045 TARE ( yamp s o & (femxwg“/fff\,(?'

A /?f')r’H i WIV. _-"F \br—'bféiaff/v/ AT

i, POSITION (Circle approprigte position)
e ")'\'—'"‘\\

Support ( Oppose} Neutral
,.—“//‘

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

3 IDENTIFICATION ~,
(’7'(4: rla //"7{ 4

Name (Please Print)

City )/)L(_//rt." i . ﬂL/L State /(. Zip é /6 U

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

lil. POSITION {Circle appropriate position)

Support K__‘ Oppose | Neutral

3/11/19




e
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I, IDENTIFICATION : o :
Name (Please Print) FTARC ARUT A ot A

city FRAN s MFPAW state | L Zip EOL3

. REPRESENTATION (rhis section is to be filfed if the witness is appearing on bebalf of any group, organization ar other
enrity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

L. POSITION (Circle appropriate position)

Support { Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

l. IDENTIFICATION
o~ - . _
Name {Please Print) ve 'J { ,75 F lJ/J \.\A ~

Il REPRESENTATION (7is 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

3/11/19




; ) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

I, IDENTIFICATION \ . Ill‘l\ )
Name (Please Print} __| ¢ i I| by
V1o A /
City _ _J 40104y 11K State /Z Zip(~O { 0
I, REPRESENTATION (7ais section is to be filled 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)

. POSITION {Circle appropriate position)

Support Oppose_z’.' Neutral

3/11/19




: ) STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

b IDENTIFICATION

Name (Please Print) ‘\/‘e Va L € e (é’) A ﬂh 9"(’/’/‘

City M(-WO&( Fav \( State j L Zip

I, REPRESENTATION (his 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)

in. POSITION (Circle appropriate position)

Support Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

oo f) el DR A
cry MEL ROSE %AM State T Zip Golbo

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

. POSITION (Circle appropriate position)

) Oppose Neutral

STAYS oA

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION /(//
Name {Please Print) A Feg e /r' o) e+ 2

City S-‘?)H < féﬂ /"- State v Zip éC»"/G J

Il REPRESENTATION (Thr’s 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)

1. POSITION (Circle appropriate position}

- Y
Support @se / Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

Name (Please Print)

1 IDENTIFICATION H_E:E;)}.M\ CAHSONJ
Cityl.!r"l \wa_) gE PNHL State [ \" Zip _Q(J\ (_,(..'

Il. 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) *‘"MI\}_ QL—M "F’El\'ﬂ—D[’)‘f}ﬂoo

n. POSITION (Circle appropriate position)

o .‘ ;
Support / Oppose ) Neutral

3/11/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
l. IDENTIFICATION
Name (Please Print) %)é K—E-'/ 84’3/4 J t
City é 5 é‘)ﬁﬁ "/]g ye St State 7,1-4 Zip é”/ r

. 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 Concerned Citizens for
Health Care)

fI. POSITION (Circle appropriate position)

Support  Oppose Neutral

3/11/19




iy STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

R IDENTIFICATION

Name (Please Print) \} l‘(—b O{' l Q I/\A l*r\ 0
City,M 6“‘056, pCtr}L State IL Zip (OO ( 6 O

. REPRESENTATION (rhis 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

3/11/19




; ) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print) m JAYIN 7@ ()’pw r([/_)&.
City M(/‘WC?C’ State | ihNo ‘\% Zip ‘:_2‘ 2 1‘6 ( )2

. REPRESENTATION (rnis 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

3/11/19




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosie Park, lllinois

Project Number: E-004-19 o

IDENTIFICATION D/ ‘Q
Name (Please Print) Q:h"\ \4\ O“D u%_l TSAND

CltyM-e_\\f‘OY(’—? \C State S zip. ©O16£ D

REPRESENTATION (his section is to be filled if the witness is oppearing on behaif of any group, organization or other
entity.}
Entity, Organization, etc. represented in this appearance (ii__AB.ancerned Citizens for

thczf)wf——- Oy WMelvroy< Yol

™ ]

POSITION (Circle appropriate position)

Support @, Neutral

3/11/19




e :. STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

Name (Please Print) ’M OLY l‘l (ON 'EZ(V’\Q V\Cl?‘l
City u ITALORN Posk State __ /[ Zip 6@[ 640

1. REPRESENTATION (7is 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

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: £-004-19

I IDENTIFICATION
Name (Please Print)_ 1= v ne2sti nQ Loces

city N oebie State _ - L Zip Lof.‘-'f(qL{'

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

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) \ ﬂfﬁ ) ())\ @S

City ‘Q\O\A( Py State | L | Zip L USH

Il REPRESENTATION {rnis section is to be filed 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

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION 7 /?
Name (Please Print) / ‘ //V//;l I.) - 1/ [m
4 7~
City ,/L/e /Vf/ff’ //?0/& State // zin_4 0 /_60
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

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION /
Name (Please Print) IW —p FE S O _.))r'i ("/(4 /
ey ‘_Jr ;,r g -"/
Cityf,{);{ /}‘/" S £ State _J A Zip_/ [ L./ :fﬂ
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 oppropriate position)

Support Oppose Neutral

L

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19
I IDENTIFICATION
Name (Please Print) )4’7’[,(/[ éd V’/&- b -2,

City MQVI‘(J jre) OO@\ State 7 ( Zip éo /‘S 3

1. 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)

HL. POSITION (Circle appropriate position)

Support .@ Neutral

3/11/19




J STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-003-19

I IDENTIFICATION

Name (Please Print) 'E]JW }\‘rfl_ f(l 14 L”l\ l/d //&?ﬁdﬁ)
cty_Plrse K State Zip

Il REPRESENTATION (rhis 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)

M. POSITION (Circle appropriate position)
g
Support (\Oppose ) Neutral

i

3/11/19




B Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION [
Name (Please Print) JOC/K 7’( (ﬂo

City {)UL(:\‘_{(};C Ya\l  state__\ Zip Cﬁlé@

il. REPRESENTATION (This section is to be fitted 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)

18 POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




Eas STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois

Project Number: E-004-19

. IDENTIFICATION

Name {Please Print} f. r{; j:E/\/ 5 Afd FO
Cityiij:f’;éz,f J C CD State TL— Zip & {")r./: ()/

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
Health Care)

1. POSITION (Circle appropriate position)
& /H':\.
! {{ Oppose Neutral
2, s’

3/11/19




s STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L. IDENTIFICATION izl = .
C i
Name (Please Print) ‘f\ ~J i RE ] R

i

o | . :
city _k2 ¢ | | AL J" State |I [ e Zip L/ et ke
I, REPRESENTATION (rnis 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 Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION /é
Name (Please Print) M‘ BB G Lo oWy

City\_\As\,%“’ Ree State I zip 66

I, 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
Health Care)

O\_\- VLgd

i, POSITION (Circle appropriate position}

Support /Oppose ) Neutral
T

3/11/19




WY STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) WC, ﬂ&{b\f«e

Cityn/lm%?m State “-/ Zip (ﬂO(LoO

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

. POSITION (Circle appropriate position)

Support Neutral
A\

3/11/19




P Y STATE OF ILLINOIS
Y HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
" et N ndiy T E e ceancs
City f\/\.af/l,aﬂ—c Z%t{g;e LL/ Zip (, 0l QU

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

Healtm MW\J'-'[ u,mmw ! ‘/ Nave Len

.’M""\S’&Cj et {-St Naor s es

l

. POSITION (Circle appropriate’position)

Support Neutral

3/11/19




Y STATE OF ILLINOIS
> HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, llinois
Project Number: E-004-19
[ IDENTIFICATION - N
Name (Please Print} &_/X( S/’ 4—/ / (662 M
City // ?//Cd/g /Aﬁﬁ—/ State ;Z—( Zip é&?/ 7 {

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

1. POSITION (Circle appropriate position)

Support Oppose Neutral

(henl et sl featt

3/11/19




” STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD -

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
— M JYC
. IDENTIFICATION /
Name (Please Print) __\ ' (0 6{ el
- Ny i
City // 4&7{/&// State rT/ ( Zip U/QC([/ Z g

1. 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)

1, POSITION (Circle appropriate position

Support Oppose Neutral

@mg (lpee—A64

3/11/19

1)




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois
Project Number: E-004-19 -
I IDENTIFICATION é /
Name (Please Print} S -C—(/ é m l/\) l efj 6
City W’\:Q \\NO-S(/ ‘ ;: State ——Z.—- Zip Céé ] [QO

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

Neutral

3/11/19




"4 9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

e fphin) W, egc/—
City M(O/M‘J(_, )ﬂ// State Ié- Zip é 42&22

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)

Neutral

3/11/19




S STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION

Name (Please Print) L) MJL}\\‘ W/\ L,[/E:
ciy M ke, IR state V2 zip, WD IO

1R 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)

3/11/19




Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION )
Name (Please Print) l_}) ‘l \\ lA M(P('}(';Q MA (71/)05

City MQ\(‘Q)\ Yas State L~ Zio_fexl o
. REPRESENTATION ({rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
(- 12e)

Hl. POSITION {Circle appropriate position)

——

g
Support ( Oppose Neutral

3/11/19




¢ 3‘; STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Frint)

NiCoLE M TeredZwus

city_ (H10AG O State T zip. 0L38

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

Neutral

3/11/19




y b : STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

I IDENTIFICATION M) j j/‘/(
Name {Please Print) 7A"'M\"L“ s S -,(—r { A—

City (40 (’Kgo@b State Zip

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

. POSITION (Circle appropriate position)

Support { Oppose Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name {Please Print) (]d(_qw ’!V\O M U‘[\"L“Q— /
City C\Q/'Q/’(O State L Zip éo S{U(f

. REPRESENTATION (This section is to be filled if the witness is appeoring on behalf of any group, organization or other
enrr‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

(oo

HI. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

1. IDENTIFICATION
Name (Please Print) _{

City State Zip

I. REPRESENTATION (7his section is to be filted 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 : Oppose =~ Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION & ) I
Name (Please Print) . C/ 5 (Iﬁ pl € P s L0

1 F = ; '} .
City /' /¥ K(,ff"f‘.n / - State _._/,L Zip {'L o ll":/r_l:x

. REPRESENTATION (7nis section is to be filted if the witness is appearing on behalf of any group, orgonizotion or other
entr'ty.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support /" Oppose ) Neutral
. X

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION 4
Name (Please Print) f?.’r Jo i)t 12y fhe
: city Mk ol i) State '~ Zip_{ (| S

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

. POSITION (Circle appropriate position)

Support ( Oppose Neutral

T

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION 73 J :/
Name {Please Print) ;’E 5S¢ ﬁ‘ﬂﬂ'ﬁ/f (f

city Mg a0, i state 1 { zio_ /0[S

Il. REPRESENTATION (7his section is to be filled if the witness is appearing on beholf 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 Oppose Neutral

3/11/19




b STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION 6 | ;
Name (Piease Print) é{;ﬂ? [A[S) {A Vi
ey Delrose. FE State 2/ zio_{or (o077

1. 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
Health Care)

(. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




: STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

(-

I IDENTIFICATION \) - l ’ " L e
. f l ¢ [
Name (Please Print) P !)\\« {) ‘ \)'Z ﬁ; : OQ{ —
-\-h"l ’ £ .} l [ . f [ .-
City \ W \{ui{ t/g 4 \L State L zip_\ () { \f
L. REPRESENTATION (This section is to be fitled if the witness is appearing on beholf 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 ( Oppose Neutral

3/11/19




| STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION -

Name (Please Print) /)~ \_ Z wg-,. 'lqﬁ il
. > | g Flo e
city L Gl PL"T A State H zip__ G 00

1. REPRESENTATION (7his section is to be filied if the witness is appeoring on beholf of any 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)

— ™y
Support . Oppose / Neutral

3/11/1%




' STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Itlinois

Project Number: E-004-19

N IDENTIFICATION \ ; !!
Name (Please Print) \‘ M v

h)

city_M ¢ \/LMQ}DKJ State ' EC__ zo_l _ep /6D

V

I, REPRESENTATION {7his section is to be filted 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)

\ A
Cith cert

. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name {Please Print) K A':J b V) L\F\és" m N\/\Q
City state QA Zip éZW{ LD

Il. REPRESENTATION (rhis section is to be filted 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) A
WAl SRS

iil. POSITION (Circle appropriate position)

Support Neutral

3/11/19




6§ STATE OF ILLINOIS
? HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION V&L l,JiME

Name (Please Print)

City WS’R&S‘%\/ State ﬁ/ Zip (0 gJ

il. REPRESENTATION {rhis 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) QOY\(,QfN(! Q}'{Zﬂﬂ

I, POSITION (Circle appropriate position).

Support (Oppose Neutral

3/11/19




% STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION '
Name (Please Print) ! k% /a _-UO m&

City \/\{@Ld/@kr State ﬂ/ Zip (00];«/

Il REPRESENTATION (7his section is to be fitled if the witness is appearing on behalf of any group, organizotion or other
entiry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) Qﬁﬂ(ﬁﬂm (J CC/ 20

. POSITION (Circle appropriate position)
'
Support Oppose Neutral

™,

3/11/19




% STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

[} IDENTIFICATION
Name (Please Print)

S0 B Dt D 4@1”5&5

— o — ~~
City VoL sTenSsTE R State A WNas Zip AG\J;%

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

G odccaded Cirized %o ALt TACE

. POSITION (Circle oppropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois
Project Number: E-004-19
l. IDENTIFICATION ¢ )
Name (Please Pn'nr)(P) % LK J L( m&e
ML, |© L, (DIt

v

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

Health Care) CO%YT@\ Cm"%@/%

M. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

[, IDENTIFICATION i
Name (Please Print) DQB 6‘2 QQSQ(-{S

City QQSK((&\QSJY@SJ@F State CEQJ Zip (UO]SL\F

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

. POSITION (Circle appropriate position)

Support .:" | Oppose ) Neutral

b

3/11/15




o | | STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION = \ H

Name (Please Pn‘nt)q,_D_ O R H F—:S . C A
cap,gg T ﬁzé \./ { H&V) State_-ll—-'( . Zip

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

. POSITION (Circle appropriate position)

Support ﬁppose& Neutral

3/11/19




'- STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION ﬁdS{O M&E&’m\s

Name (Please Print)

City ﬂLpAA’QG— ?Mk State B ~ Zip ol 60

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

. POSITION {Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
I IDENTIFICATION  __~ —-t— j _ q
Name (Please Print) J r'} T“J- £ . D N Q/x:)

State ‘_\! _F\ Zip /((1 /[>Z7L

City

-~

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

L. POSITION (Circle appropriate position)

Support ( Opposs Neutral

——

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

i. IDENTIFICATION

L il

il. REPRESENTATION (7is 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 Oppose Neutral

3/11/19




S} STATE OF ILLINOIS
el HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION
Name (Plewse Print) c/((.j VIPY x \ Y. ‘IL/e /'Vldﬂt (__/’f’ ?__/

——' -

City fo ( YDSQ % }/k“State :l/(/ Zip /OO /éw @

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

Health Care) (R oSt &MT

lil. POSITION (Circle appropriate position

Support Neutral

3/11/19




$2 STATE OF ILLINOIS
X - HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

" e YAt Adran Hernandez
CityMe(rose pal/{gtate I¢ Zip 66/é6

1. REPRESENTATION (rnis section is to be fitled if the witness is appearing on beheif of any group, organization or other
entiry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) ? .
. C?E}lCilOl/L{f
. POSITION (Circle appropriate position)
Support Oppose Neutral

3/11/19




N4 ; STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Fatility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print} RO%& \V/P /a g 9 (/5 Z’
City MCJVOSQ ;’%'}//,\State -‘:E'L/, Zip é)()/ég)

L. REPRESENTATION (rhis section is to be fitled if the witness is appearing on beholf of eny group, orgenization or ather

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

Health Care) :[’2\ &S [d.@/l/‘"

. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




4} STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

e Cruilbrors  Gua dalupe
City MC YOS€ pal/k'!ate T_,L Zip_é_Qléx_O

Il REPRESENTATION (7#is section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) @ « Clz P ff
KESL

. POSITION {Circle appropriate position)

Support Oppo Neutral

3/11/19




'; STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION
Name (Please Print) /\/O |4 MCL .,/—7[6 fﬂd/’] (J{‘:’ Z,
City {M‘? Lyose %‘//,State j:t zip_(pn O (@ @)

I, REPRESENTATION (7his section is to be filted 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) 12\6/3 “{ /e/;/[ _(__

ni. POSITION (Circle appropriate positio

Support Oppose Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

L IDENTIFICATION

Name (Please Print) M(‘j y LG KR\ [ |:l).j ]{ O {Flernq ACZCZ
City MKClVDSQ P@V state L /_ zo__ (00 (L0

It REPRESENTATICN (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 Concerned Citizens for

Health Care) R e % \ é,p m'_,_\_

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

IDENTIFICATION

Name (Please Print) F€ )/ml( 4 H €Yy naul ((P Z/
City MQ\VGS{ C[O)(/ﬁe Na 20_(0 (6O

REPRESENTATION (rhis section is to be filled 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) (e :
<SS 1den T

POSITION (Circle appropriate pasitiy}r"n..l

Support C@ Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

I IDENTIFICATION - ]I'\\" \\ \ é
Name (Please Print) "‘hm\'\ﬁ 4 MG '.?0\\ O

City M(J&\’O‘sg PmK state \L zip. 0 1£ 0

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)

1il. POSITION (Circle appropriate position)

Support éppose Neutral

3/11/19




STATE OF ILLINOIS .
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number; E-004-19

I IDENTIFICATION

Name {Please Print) ’/\/ (.L. WléO FW(Z?W ‘7
City /"u/[ (S ﬂfb(/lﬁ— State Zip

Il 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
Health Care)

. POSITION (Circle appropriate position)

Support @"\ Neutral

3/11/19




e STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION

Name (Please Print) L A — Qﬁm

City ‘“‘ WSy C\ e State ] { Zip éo[ 6& ]

I, 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 Q@ Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

B UIC'L O P:I\n-lo *l-] o

)

I IDENTIFICATION i I
Name (Please Print)

City H ’LL S/AE State / C. Zip & C?/ é) z

Il. 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 Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)
# ] .-“:\-
Support ( Oppose Neutral

o

3/11/19




§ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION J O C(o
Name (Please Print) : \E,s’ vJ ofcoetr o

City J—‘n I side State 5 — zip_ o 2.

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

Health Care) %’%m‘} / Loeo | Z,_jf Jl,q-[\

. POSITION (Circle appropriate positien

Suppaort Neutral

3/11/19




": STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION f /{ ]
Name (Please Print) vj gCQ.F ’é :(}9/( S

City Melrese R"/If state L C Zip Gelée

I, 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 Concerned Citizens for
Health Care)

ni. POSITION (Circle appropriate position)

L A
Support ~ Oppose Neutral
=

-

3/11/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

. IDENTIFICATION )
Name (Please Print) L dil l \ Crare (.—‘E F.Q:L.

City /um«aa \3%\4 State IL— Zip 0L O
1l 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 Concerned Citizens for
Health Care)

I, POSITION (Circle appropriate position)

Su ;;;ort Neutral

3/11/19




Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I, {DENTIFICATION L l
Name (Please Print) CUL A AY G - \-?‘R_;) ¢
ity WMelroge VYarkK  sae VL Zp 0l bD
. 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)

1. POSITION {Circle appropriate position}

_,-n-"--_'l‘\
Support @polsy Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois
Project Number: E-004-19
I IDENTIFICATION J G '
Name (Please Print) \{Q S [—7[ / ﬁ/
City m&'pﬁok FJ< State / L Zip g‘o / {O

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

M. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION "
Name (Please Print) OQ [ G (-’C) 's o(ﬂ o

City V]/Q,[rose Par/a State s zip_ 0 00C o

Il. REPRESENTATION (7his 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) e
Qﬂ—& i (1.90"11*

. POSITION {Circle appropriate position)

Support @ Neutral

3/11/19




, STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

R IDENTIFICATION E‘“ @
Name (Please Print} i c o2 o

City //MQ/"D& Jetf/u State o Zip OGO

Il. REPRESENTATICON (rhis 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

Heaith Care) '
& Sidon+-

. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




": STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: £-004-19

L IDENTIFICATION ' . .
Name (Please Print) m [ q o ‘-’( CQ (0(.0 oy Q .

u £
City MM@M /DOJ{( State T Zip (00f<00

. REPRESENTATION (7his 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) ( -
RQ S \c{ﬁn :Z

1]

M. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

i IDENTIFICATION CT ) @r
Name (Please Print) avAids 02w

City MQ{"OS‘C P“f[( State FC Zip © oAb o

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

Health Care) Qﬂ. o(o
s.clont

il. POSITION (Circle appropriate position)

Support __C;b.posé“H Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION )
Name (Please Print)é/fp‘/a rm‘/p’ !M#/\/d/ﬁ-— l//'///}‘f +

City /741 /r/lx/ﬂ‘dr/ state 72 Zin LS X

. 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
Health Care)

. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION A
Name (Please Print) @(\O\ \ \\ \ O CDO (\10\\6 Z
city NeLY0Se Park state 1L zip._ 01O

il. REPRESENTATION (rhis 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) P_{ m d;—U/\'\L

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




B Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, [llinois

Project Number: E-004-19

l. IDENTIFICATION o J
Name (Please Print) AR I/E'S/ EAN ée/w'&

City ?_)f//[dmd state "L /) Zipfpol /Y

1. REPRESENTATION (rnis section is to be filted if the witness is appecring 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 (Circfe appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION 5 Yok
¥

Name {Please Print) > 43 /"-‘\ (f )f’“ W e ¢

City Lo [rose fomle sate T zip_ {00 /b L
Il REPRESENTATION (This 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) ) ;

L0514 |
il POSITION (Circle appropriate position)
Support Oppose \ Neutral
i

—

3/11/19




I : ~.: STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

l. IDENTIFICATION (-\ A / - .
Name (Please Print) QL d ZJ Cacf /\"_
City f(o/((u; WO State . Zip é’ LS j
— +
. REPRESENTATION (rhis section is to be fitled if the witness is appearing on beholf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care}

I_j‘"f)lcﬁaq/,

Ii. POSITION (Circle appropriate position)

Support Q Oppose Neutral

L

—

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

[ IDENTIFICATION (w ;
Name (Please Print) 1V ADA (LJ f & ( A l?.AT) -
City I{‘L‘Z lr o5 +"}‘\!J¢._ State S Zip Q‘-‘ 1o o

1l 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) 3 _
4 C5S| ga(’ {1 'f’

. POSITION (Circle appropriate position)
B

Support Oppose | Neutral

o

S il

3/11/19




€ ) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION P / ( )
Name (Please Print) Q. [emA -~ A\ /? ADA

City Afﬁ/:’a& J’E;/ k  state L Zo___Golf o

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

Health Care) ™ ;
20 diokend

M. POSITION {Circle appropriate position)

Support |’\ Oppose

Neutral

3/11/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION /’ ‘/
Name (Please Print) n ;, & /.g A0 A / L ngn (,Z/ .
City A/[E /r o Qﬂf Je State A Zip b ol o

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

Health Care) i) .
i__f,‘/‘l ‘_s} OLP.‘\ ’1

. POSITION (Circle appropriate position)

o,
B

Support Oppose N Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION J ) ey
Name (Please Print) /{—A 74’ r¢ ."ij'f Ak a"r [«
s ’ - - “,
City X.ﬂ { ‘;f er il ef State L Zip é YR
Il REPRESENTATION (This sectian 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) o ;
,(I;'_c.‘ S/ f/.él] 7/
M. POSITION (Circle appropriate position)

Support @se \"l. Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION L e , : -
Name {Please Print} /{{13“\[; 4 _J_(”LJ." ,-"f { »é/f[ i
b - ey ‘
City A_;’.r:?‘f}’ Li L€ 4/ state_ £ AL Zip_y- O/S -3
I, REPRESENTATION (r#is section is to be filled if the witness is appearing on beholf 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 Q)ppose j Neutral
_.—""FF'-F-/

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION
Name (Please Print) /44Q‘7"V/&0 . #7074

City L4 Jnos< Toacll. state T Zip L O/ O

H. REPRESENTATION (Tais section is to be fiied if the witness is appearing on bebalf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
Villege of Melrose Toll

ﬂ(..s 3 q[-c..:F

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

0
Name (Please Print) —H V" k= \\’ AB_A NATATLMEA

. IDENTIFICATION - l
P
—

Wi —_—
cty_ 4 (e O State Zip

Il. 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 Concerned Citizens for
Health Care)

1. POSITION (Circle appropriate position)

Support { f Oppose Neutral

3/11/19




S@89 Y STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
L. IDENTIFICATION
Name {Please Print) U-Q‘Sm\ 66WM
City MQ\VD&(/ POLV[L State “— Zip (Q 0! (d/o

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

It POSITION (Circle appropriate position

Support Oppose Neutral

3/11/19




- STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

f. IDENTIFICATION -
Name {Please Print) /(/( /C;qu/ P m C‘Ll

City /(/ff/f'O"jf IQ/‘!\V State IL’ Zip 60/60

tl. 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)

1il. POSITION (Circle appropriate position)

Support ppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION 7 : = ,f;7‘
Name (Please Print) 7. y LS ( 2%/ ES &,

City é;//:z/: state_/ {_ Zip r/:c""f/../ﬁ Z

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

il POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

I IDENTIFICATION :
| L I". A \'. i
Name (Please Print) ke \) | \‘A AV NSGED -
\ \ \ \ S
City Y aMsaAe State \\_ Zip__ 0\ "y.i, oL

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)

n. POSITION (Circle appropriate position)

Support Oppose Neutral

",

3/11/19




£% Y STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) Z ﬂ ﬂ/ éﬁéw é/ 7 éf éﬁ— L Y7
city BL/200D FRE stae /L zin_ GOTO7

Il REPRESENTATION (7wis section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support / Oppose Neutral

R i

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION . c
Name (Please Print) /P,@V\ LS5e OV\'Lo\_’f..’Z
City Bensenv\le State (- zip. 60\ 06

1. REPRESENTATION (Thr’s 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)

Heslh G s s Hhe dosest l‘ez\,y{ll
lgot  Thed caveol vuy Oal's ™
&V\ﬂ‘{ AN r[vo, ”Hf\mﬂ\qau |

. POSITION (Circle appropriate position}

Support Neutral
—

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

L IDENTIFICATION .
Name (Please Print) _ /N £+ / K’ 120")'/1 ,fﬁ

city /e lR sk Pl State 7 L Zip__ui &V
. REPRESENTATION (7his section is to be filled if the witness is appearing an behalf of any group, organization or other
entr‘ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
i, POSITION {Circle appropriate position)
Support ! Oppose Neutral

o

3/11/19




STATE OF ILLINOIS
Y HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION .
Name (Please Print) LiSa. G_C\_' '\MI\

City W\E\"H“z)‘e-/ lM‘"K State L Zip L.l'DI(D')
1l REPRESENTATION (7#is section is to be filled if the witness is oppearing on behalf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
. POSITION (Circle appropriate position)
Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION W \ oo Q
Name {Please Print) H| IR l 4 G g S
i, ¥ ;
ayMelvene forll stae 000S zip_(C1 0

il. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organizetion or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
i, POSITION {Circle appropriate position)
Support Oppose Neutral

3/11/19




' STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, illinois

Project Number: E-004-19

l IDENTIFICATION

Name (Please Print) S,Y‘ —14 A/ L‘Z VLL_[? 8_5‘ r 0_(‘&

City state (/7 Zp_ Lo/ L g
/ a-el
I. REPRESENTATION (rhis section is to be filled if the witness is appearing on bebolf 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)

s

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD -

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

%
I IDENTIFICATION // '/j

Name (Please Print) N A hg £ ., Qanrcrre

A,

City>”4 2/ roie /ha S state z= Zip 2 x4
11, REPRESENTATION (rnhis section is to be filled If the witness is appearing on behaif of any group, organizotion or r.)-ther

entity.)

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

Health Care)

I POSITION (Circle appropriate position)

Support ( 0ppose> Neutral

3/11/19




Fa:tl STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION :
Name (Please Print) __\S_i 3 TCV hJ i ] a4 M ﬁ,}f Ei h ﬂ{\ er

i)

city N othreay o,k state WL zip_ L 010 39,

. 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
Health Care)

7 ) ; -
e 'ﬂ{ LAl e oda4 %1,&/..',.41. 4100 -f.?:;/ -;‘,Ze_%/

L, POSITION (Circle appropriate position}

~
Support @ MNeutral

3/11/19




9 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
l. IDENTIFICATION ‘k;\ {
Name (Please Print) ‘v ‘;}Ui \ ( C g h £ J J

City :}"M\f’cn -Pr K \ State /_‘- \ zp__ o Cf @ 0

Il. 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 Concerned Citizens for

Health Care) C [
C'ﬂc(‘;rs“-'/ ( ( 7’";2:&.*\

. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




' :} STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

i IDENTIFICATION
Name (Please Print) %ﬁfﬁ/é d I OZC’.O

City M//élﬁz/’ State ;ZA Zip //O/éf?z

1l 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 Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support C?_[fffj Neutral

3/11/19




&t STATE OF ILLINOIS
. HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION [

' T P
Name (Please Print}\ J \Jl—r_% ?’ 1. ; /(,/{af\ 6 l/—

¥V i ' { /3
City // Iy W OA State j:jw L. Zip é)z’) |5
|
. REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, organizotion or other
entity.)

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

lit. POSITION (Circle appropriate position)
f' " = ,
Support ,r’ Oppose | Neutral
s

o

3/11/19




. STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19 .
I IDENTIFICATION AN ( \l\
Name (Please Frint) 1 RC‘L‘\\Q \\\ ¢ C__{__\\ Ii “Y\ l' l\(-
Citvj?lk’—{ \ Woo State:J; ( ~ Zip Z@O j OL’L\

Il REPRESENTATION ({7ais 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)

1. POSITION (Circle appropriate position)

Support ( Oppose Neutral

S s

3/11/19




. '; STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

l. IDENTIFICATION ‘—R\ L\ : Z ) 5
Name (Please Print) Liare wintt L\

City m‘elw ?Mk State j—”ll\p IS Zip 60/60

Il REPRESENTATION (Thr's 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)

7)‘“’% Yerp WM&LJM pan.

. POSITION (Circle appropriate position)—,

-

Support Oppose Neutral

3/11/19




::.- STATE OF ILLINOIS
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
1. IDENTIFICATION . o
Name (Please Print) 2036 %NN Z—ﬁﬂ)(// C/C !
City l/)/\ﬂbﬂ 08¢ }D/g’fuétate =+ £ Zip . 0/é9é)

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}

TN
'//(/&,g@ /de,[) //[//57‘4&/56 é/) < / /

. POSITION (Circle appropriate positio

Support Neutral

3/11/19




" STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

Name (Please Print) i/l\_/l':lll"k\ 'Ill I\IE fh ‘i\t Z (( .
Cityr} \\'“\[‘, _}( \frtkgﬂte alif Zip L{ ( ]L; &

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

It POSITION (Circle appropriate position)

Support .:f Oppose | Neutral
% "

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I, IDENTIFICATION ( . =
Name (Please Print) | \\i 'I.“X.\l\ {._. { .f L l\l\ f

.-

Clt\/\ k_&_ \\L\l\_\ (:UX \L State —E L Zip k|t “ L (.‘L

Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entr'ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
il POSITION {Circle appropriate position)
Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION /
Name (Please Print} ( a ’[‘C J\da

City 'OC'”/ U .5(;. /—"U( State I/// C"f. ? Zip

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

. POSITION (Circle appropriate position)

Support ; OpposeJ Neutral

M

ey

3/11/19




; ': STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

e Wil £ dhitans

Citym\ﬁéar state _ 7 70 80/5 8

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

1. POSITION (Circle appropriate position)

Support Neutral

3/11/19




) STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: £-004-19

I IDENTIFICATION oy / £
Name (Please Print) Eos& qi-llged

cty Melesse  farl®  sae I zip_ L CHpe

Il REPRESENTATION (This section is to be filled if the witness is appecring 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 Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L. IDENTIFICATION

o, Ve
Name (Please Print) N J nl] 2. ARy e
|

-

p e ;o
City Lj'-u"-f:-t' {turl State L Zip__£4 aje s

. 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 Concerned Citizens for
Health Care)

1l POSITION (Circle appropriate position)

Oppose}_] Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E£-004-19

I IDENTIFICATION e .
Name (Please Print) : l \ —g-'I’ Uf‘\l T (i b iJL I
J
e |_
cty_1_ 0t €¢ 4?4(‘\( State_——— L ¢ 7p. o 013

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 Oppose Neutral

3/11/19




49 STATE OF ILLINOIS
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

I IDENTIFICATION )
Name (Please Print) xf')'.d LA ﬁ AL
city A Aofs P stare /& Zip bof 62
13 REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
ent:'ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

1. POSITION {Circle appropriate position)

Support @ Neutral

3/11/19




.Y sTATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION L . (5 C\
Name (Please Print) ALY eyar |

City ME\mS{ ?“rL State }L_ Zip(OO/(DD

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

. POSITION (Circle appropriate position)

- Ty
Support COp;po/se ; Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION A ' I
Name (Please Print) hfr] p o T B Ce l’! (& i
A _F/-\' I y = ] i
City/'||<.,11i’0 5 FPewK State:-—l—; L zi o O] O
. REPRESENTATION (7his section is to be filled if the witness is appeuring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

8. POSITION (Circle appropriate position)

Support ; Oppose : ) Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

" o Vg Ohrishiano
City\ “‘k‘{ \\r\og()_/‘)\( : State —11_ Zip 1"\(5 L} it_ L{)D

Il REPRESENTATION (7his 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)

1. POSITION (Circle appropriate position)

Support Oppose ) Neutral

3/11/19




": STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. tDENTIFICATION f?/\)q ‘;'L/{/[JD r2

Name (Please Print)

aty ML Rere” PIAK e TA sy (0160

I, REPRESENTATION (7his section is to be filled 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)

. POSITION (Circle appropriate position)

)

Support 'Qppose__ Neutral

3/11/19




. STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
I IDENTIFICATION ,__5\2_
Name (Please Print) % KM\G\- \g:‘:r)\s(/-\ (LR..
City C)m ‘i_ DLRS\’“) State L .M. zio__ \ AT

I, REPRESENTATION {rhis section is to be filied 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

egalth Care)
Hétnnc,szmul CiNTens @l EME\D\A‘-QL (S
)2 ddawe .

iil. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




%9 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

R IDENTIFICATION e Al T f

Name {Please Print)

City Iiiﬂ\ \Sr{ /1 ) State er Zip Uf’ { (L >+

L

Il REPRESENTATION (rhis 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)

1. POSITION (Circle appropriate position)

Support Gppc-} Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

l. IDENTIFICATION
Name (Please Print) Li \( CL ik L\ LAk t\d £ T
A
City ‘\’lglr pée hur\c State L L zip_ &0l O
1. REPRESENTATION (Thas 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}
feideo T

. POSITION (Circle appropriate position)

=,

L

Support Oppose | Neutral

3/11/19




I“'_ STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: £-004-19

L IDENTIFICATION 1 J(./ﬂ/f _{&_;T f //12(//\( ;}//\'/4/

Name (Please Frint)

City //76(/)‘073 PZ’L State L Zip % ")/@‘ﬂ

Il 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
Health Care}

. POSITION (Circle appropriate position)

7

T2
Support Oppose Neutral
-

3/11/19




6 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

i IDENTIFICATION

Name (Please Print) \ \\\( \n ( ll‘ ( L:‘I lf( 1|L { 2

Cltvi\du \ (\}L VG\ K. State 5._||L Zip \ﬁb\ \L O

Il 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
Health Care)

M. POSITION (Circle appropriote position)

Support ( Oppose ™ Neutral
- .

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) , Nes ‘Hel nande €

City M@‘(D%Da K State IL_ Zip ( QO DO

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

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print} j'/(/?é/ f\g A I<OS ; IH_D
city _SLIMMURS( state_ /[ 7ip._ 0IR b

Il REPRESENTATICON (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)

PMASICAR) o)) STAFE AT LWVESTLIHE HoSPr7itt—

HI. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




.Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
_ 2 T
- e LaDIng (asho feyes
City JI'L\,YG"J /\ZCU’ \( state_ | | Zip LGOVS O

. REPRESENTATION (This section is to be filled if the witness is appearing on bebaif of any group, organization or other

entity.)

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

Health Care) o g _ -
Choedla\e e ot Healt scholavsbluy,

. POSITION (Circle appropriate position)

—_ e,
Support Oppose ) Neutral
i A

3/11/19




Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

T A
1. IDENTIFICATION b \
Name (Please Print) _|

/. URGZ
Zip Ll bl (D O

City

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 KOppose Neutral
A

3/11/19




3_5 STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION - { ~
Name (Please Print) % £ L?:)z’k,ﬁLt T b fbj}?? L(Z/)/U) ;f]
. 'np1 L) o : :
City’} J (20 -J'CULK State JX 20 (016 O

Il 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 Concerned Citizens for
Health Care)

Il POSITION (Circle appropriote position)

Support (Oppose Neutral

3/11/19




STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19
I IDENTIFICATION
Name {Please Print) LD v (Cﬁg 5 Hﬁ N2 HO&L
City M(’,lﬂ)%& ‘@a (b stae LL Zip {(')Ol 10,

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

Health Care) 25)_5; Oﬂen‘*"

iil. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




' STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) \77‘(\/ 0y "H’ 2 1nG V\O& pa
City ML(r (SN, PC'I e State __-(_ Zip 60/ o

1. 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) .
ﬁ—ﬂd\ Aot

i, POSITION (Circle appropriate position)

Support ppose Neutral

3/11/19




) STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

[ IDENTIFICATION ;', ) v
Name {Please Print) Li_l':“"\,r e \B BpE p)

. ™ vy 4 i x ) s |
Cltym 'LT’*\III:LL CCC Stat J Z|p(l? C l S .
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 Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position}

Support . Oppose’ Neutral

3/11/19




' STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

"-’d i K J N

Cltv Ji-.-?-‘}tﬁfﬂ “W (X o d State 1 L ' ? ' Zip {q}.-’ G} {(%

Project Number: £-004-19 : >

I IDENTIFICATION

ok - f
Name (Please Print} | ;_r. k?q If) I(/ Ilk

.=

Il. 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
Health Care)

M. POSITION (Circle appropriate position)

Support Oppase Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION L -£ \
Name (Please Print) Gy e '}?Q }F

City ’BU A u.lx.x State \ L Zip L! G {\ 07

I, 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)

S ‘q\j
Support @se/ Neutral

3/11/19




By STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, tllinois

Project Number: E-004-19

I IDENTIFICATION o R
Name {Please Print) LAV DIA i A L‘

atyCluwood Yol st L zip_ G101

1. REPRESENTATION (This 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) C
auon i

. POSITICN (Circle appropriate position)

Neutral

3/11/19




_‘; STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) ﬁ/‘?‘(;/ 67@ 124 g-é_..
elzose X 7 ¢ 0 O 6 O

Il. 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
Health Care)

L. POSITION {Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
> HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION 3;4 JW/ C_,E 7{%5 Lﬂe é__ L

Name (Please Print)

mel 050 Ak T b O

State

City

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

. POSITION (Circle appropriate position

Support Neutral

3/11/19




S 3 STATE OF ILLINOIS
: > HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION -

Name (Please Print) /Eﬁé&/{ ’%C ﬂﬂ/\/ﬂﬁ ‘O i f%/ﬂ/éK
City &///ﬂﬁd & £) State /C- Zip QOZ 04/

. 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
Health Care)

1. POSITION (Circle appropriate position)

Support Neutral

3/11/19




& STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) Z rlcia ﬁ i @— ara 7&/

City %( //LU oep State / A— Zip Lo/ O/L/

. 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)

1. POSITION (Circle appropriate position)

Oppose Neutral

3/11/19




| STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

IDENTIFICATION

Name (Please Print) _-_D@ﬁ ;:‘7[7 )Ll( -,,II:rJ L J & C//Q Sp J
city 1o e fKelby, o state_ 00 zip_ /63

|
o

REPRESENTATION (7his section is to be filled if the witness is appearing an 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 Oppose I Neutral

5\

3/11/19




%9 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Woestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
. IDENTIFICATION P
Name (Please Print) \/f /@0 7%«5 .l 4
7 7 7
City/ﬁﬂ/@ C,(]OOd/ State .-Z-—/ Zip 60/55

Il 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 Concerned Citizens for
Health Care) __—

ey pyaiebte i) MWMW

M. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

1 IDENTIFICATION E A k "--“-] \
Name (Please Print) ENC &K Vv al {

City /\/\O\\ghf ﬁ"*""i State j ” Zip [{ 0/5 2

1l 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

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

) i ! i
Name (Please Pn‘nt)——éw ‘\;PD - {V\w ‘[\\%

City W@O(alj/ State ﬁl/ Zip 676[53

i, REPRESENTATION {rhis section is te be filied if the witness is appearing on behalf of any group, organizatian or other
entity.}
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care}

. POSITION (Circle appropriate position)

Support (E Oppose 9 Neutral

3/11/19




%" STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

1 IDENTIFICATION _ Z 6-«‘ .
Name (Please print)_[J)s LE LA G10¢ A
City MQ\U%‘ DML.V State 1 (L Zip C(,c) ({O
Il. 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
Health Care)

ill. POSITION (Circle appropriate position)

Support Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

Name (Please Print)

l. IDENTIFICATION A f ~ .
Qe () Cing pe
~.

ﬂ'.}b’-f&'i’k Pﬂf}'\ State 4L Zip M/éo

City *

I, REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or ather
entr‘ty.}
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

I POSITION {Circle appropriote positi

Support Oppose Neutral

7

5T

3/11/19




Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION :
L Towav Modwq 6
Name (Please Print)
cty N\ «\rose Py State e zip_ (o 0/
1l. REPRESENTATION (7his section is to be filled if the witness is uppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

[ P0§I,TION'(L‘!'r6{e appropriate position)

ﬁ'ﬁ - _(ﬂoppose ) Neutral

3/1i/19




) STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

3 IDENTIFICATION

Name (Please Print) _D'?/ #-/ @ ‘/P @W

City Wf P /& State /‘J// Zip

H. 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

3/11/19




e STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
I IDENTIFICATION '
Name (Please Pn‘nt)Y\/l (/\Q\ \/u.om
MeNose XYa.._\L Ve

Il 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
Health Care)

NIRRT
Nl
L v 1]
- {1 N/
OF. i e S
1TR POSITION (Circfe appropriate position)

Support O Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

i IDENTIFICATION

Name (Please Print) C QIIZO é ?H(S“ﬂ /L) O
oy 2N elLOSQARIS  TTL W GO /0 O

State

. REPRESENTATION (rhis section is to be filled if the witness is appearing on beholf 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
I

3/11/19




B Y STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. {DENTIFICATION ) ; ' g !
Name (Please Print) O '

City /Q:i\dﬂf (Z'C‘DU& ste_ol Zip (OO( ’7‘

1l 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 Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

A
Support ( Oppose ™ Neutral

3/11/19




STATE OF ILLINOIS
? HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name {Please Print) ”74& SS5q é?len nNE. / / [
cry /NS¢ @"‘/é State L —C 7o (O o O

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

1, FPOSITION (Circle appropriate position)

Support @ Neutral

3/11/19




_2 STATE OF ILLINOIS
~ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name {Please Print) \SI. Q (le' a La / / 19

City m’el‘(iog“” FML State —Ié : Zip é/ﬁ/@ o

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

3/11/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

{. IDENTIFICATION
Name (Please Print) ﬂé?,’s-é AL /W . :gﬁm éZ 2

a )
city _Muf RoSE W state FL/_ Zip OO/éﬁ

il 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 Concerned Citizens for
Health Care)

. POSITION {Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

ey O e Stapeq)

City If n,tUR?ﬁé OYL State 1(/(” Zip (QOJ (/O

1. REPRESENTATION {Thr's section is to be filled if the witness is oppearing 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 ppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: €-004-19

l. IDENTIFICATION
Name (Please Print} MQV 'l‘OL ﬂ (\’QV‘ Q’d O
City Mﬁ}f\&g@od State I L. Zip éo[i 3

il REPRESENTATION (rhis section is to be filled if the witness is appearing on beholf of any group, organization or other
erm'ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

Tndividual - Concerned CGtdzey

. POSITION (Circle appropriate position)

Support s - 'Op;y Neutral
b—

3/11/19




' x:s STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION \
Name (Please Print) 00 Y\’\A\{ “€ \IOO V'Cﬂ

City Mﬁ lvose —?ﬂ v ¥ state Pt 20 CO( L O

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

. POSITION (Circle appropriate position}

Support Neutral

3/11/19




W § STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois
Project Number: E-004-19
. IDENTIFICATION .
Name (Please Print} A\A\ l‘[‘((_ﬁ U\.) @r é/
il 3 D
City J. M«MLLW@ State _4/8 Zip tC){g)

1l REPRESE NTATlON {This section is to be filled if the witness Is oppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circfe appropriate position)
Support 1t Opposew Neutral
[ "\f_ ¥,
ST

3/11/19




I 4 '~: STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION J— ;
Name (Please Print) L/; d € /Mﬁ ) b’

ctysrlenef & L/ sate L ¢ ' o & L O

1. REPRESENTATION (This 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 Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION ) 4 ”
Name (Please Print) __/_ & AN — VAN VT

cy_ (Jak Pavic State VL zip_ (0HOY

I, 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)

lil. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




} STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

| \
! IDENTIFICATION ' /

s A
Name (Please frint) _ éfz ] Ccnf ]| l a /n i/

City 1r \I'W IG{I:Q PJL(.]< State JT(._ Zu/ '/ ( 0

IL. REPRESENTATION (7his 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)

ill. POSITION (Circle appropriate position)

Support \ Oppose Neutral

= —-:.\.....—-l"L

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, ltlinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) _\_,- bl o Ll\} Ll P\JD
Citv..\\(zin \(, /\),“Z, State :Tj Zip (LOIRN\

N, REPRESENTATION (rhis 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)

Support Oppose Neutral

!

3/11/19




Y STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) k:_ 2‘3\ G’\(" )\—— r\ J’ r’\. T i
City Wkl Se, &}7 {\(State i Zip @O /ZOC’:

Il. REPRESENTATION (7his 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)

n. POSITION (Circle appropriate position)
Support Opposé‘! Neutral

’

I

3/11/19




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION ™7y A
Name (Please Print) v lielW AL IN="

Citv.‘.:r- { T\%L'\U\\\ ¢ State - Zip rx { i, 2 l &l

It. REPRESENTATION (7his section is to be fitied if the witness is appearing on behaif of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Su ppor\t‘ Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

Name (Please Print) _-_ L Sy ) f’, i, 17 | 4 i] Ci

85 v 7.7
City < Coenpy ?( State /& Zip_¢ /8

1l REPRESENTATION {7his section is to be filted 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)

1L, POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




47 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) 1 J_i S f-‘ [ M C(‘i Y72

City .\i SR1a -'ﬁn’u 0o state | L 2ip__ Lo 05 42

1. REPRESENTATION (7his section is to be filled if the witness is oppearing on behaif of any 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)

~Oppose ) Neutral

3/11/19




STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19 z e

I IDENTIFICATION _ f“ .
Name (Please Print) _[{)‘zé(—'/ff:“ //"‘{f/ AL L5577 D

City LY et pios e Lot State __ A < Zip_ /2/ 6D

I1. REPRESENTATION (rnis section is ta be filled if the witness is appearing on behalf of any groug, 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 {:Oppose Neutral

e

3/11/19




:'_ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION ) " .
Name (Please Print) /L7 /A HL;/ f//’ i /”/ 5 e d /'J,F" t A O O

City et s & S s State A Zip Lo 27 A0

Il. 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 Concerned Citizens for
Health Care)

HI. POSITION (Circle appropriate position)

Support I,'lffppose__ Neutral
| SE—

3/11/19




4 STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L. IDENTIFICATION / / _ (ﬁ
Name (Please Print) /7 / (4ick xR (O

City /{%%L‘C/’ /e ﬂﬁ Statejé Zip KO/‘ ()

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

. POSITION (Circle appropriate position)

Support lk'f Oppose Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION 1 \ ] ) :
Name (Please Print) __ >l L f\y L“lf 4 48 J-_ & h Iklrﬂf N

|
I i
LI ==

u _, _ |
City _ I\ ‘q\\i‘icf'w-r _ﬁl.ulr't: State _E_ b Zip )

Fal
- gh

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

1. POSITION (Circle appropriate position)

Support ‘Oppose | Neutral

N ’

3/11/19

&




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

l. IDENTIFICATION o
Name (Please Print) Hettheco )"/f [ 7& adT 2

City Me /faS‘& P@f}( State _ J ( Li7Uo ' Zip éQ{éé)

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

il POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: £-004-19

Zhw 3 2,
e AN (AR
“/F ' State jPC/ 7ip é '29 *7[ 5[

City E A

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

M. POSITION (Circle appropriate position)

Oppose Neutral

3/11/19




$.9.9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

IDENTIFICATION

Name (Please Print) ‘\/ I N 3 y b ‘ G CosAYf

City i E/_RQSE P ARK State i, Zip co [6P

REPRESENTATION (Thr's section is to be filled if the witness 1s appearing on behalf of any group, organization or other
enrity.)

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

POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION I |
Name {Please Print) _| . | | Ii..l. '>\} [r i o A U

City ﬂk!t"ii]hé Fl—_% K State__ 1 zin_ (o (0o (D

Il. REPRESENTATION (This section is to be filted if the witness is appearing on beholf 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 Oppose ) Neutral
PP L PP _.’_/;

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

I. IDENTIFICATION _

Y a4l & S g
Name (Please Print) _c— VSE. O & ¢

I
adl— E - ]
City (Ylig &6~ Fon State 22 & Zip_loc 7 &

1. 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)

M. POSITION {Circle appropriate position)
LA

Support Neutral

3/11/19




¥ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

Name (Please Print) UA e Cy Ve rj/ ul /J

I. REPRESENTATION (This section is to be filled 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)

I, POSITION (Circle appropriate position)

Support / Oppose Neutral

3/11/19




#2.9 STATE OF ILLINOIS
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION
Name (Please Print) G‘a,/’l ari ja,C (4] L\.S m C 00& @ ‘ d
Cityﬁf\!b'(‘ (;csrc S'(" State b~ zip. b03 a5

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

. POSITION {Circle appropriate position)

Support Oppose Neutral

I OPPUS'Q -“m', c{«.ring cr‘ﬁl
Nts#lwkt H«:piﬁ,/ .

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION bl
Name (Please Print) G{L IR 'JL T ara

city CAWOG C D State _\ | zip DA U

Il REPRESENTATION {rhis section is to be fitled if the witness is oppearing 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)

¢ foﬁﬁ_e;se 2; Neutral

3/11/19




| STATE OF ILLINOIS

47 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I,

IDENTIFICATION | 2
Name (Please Print) #I 48/ /7,4-( (~ ) EpInA s L/'(;ré? Z

, P ’
City'.'}/bfjétf‘fzg--/ [ K State IL Zip L/{ //fr?ﬁ

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) . )
[ppw 02 7

POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

-
Name (Please Print) g M(j/l A %/
City M—Q/O'-—;/Z)SQ State &é zn_ 0/ 4 é)
=7 ~—_

I, REPRESENTATION (rhis section is to be filled if the witness Is appearing on behalf of any group, organization or other

entlty.)
Entity, Organization, etc. represented in this appearance (i.e., AB{ Concerned Citizepé for
Health Care)

M. POSITION (Circle appropriate positios

Support Neutral

3/11/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois
Project Number: E-004-19

I IDENTIFICATION , S | . \ ’
g iy L LY
Name {Please Print) ‘L“- (/ 1 ’ L'\ LAy T A | {\

City J‘\\J JUJP ¥ Ur I'u‘ LQ/ JState :r Zip b 0 S—Z” {

e

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

1. POSITION (Circle appropriate position)

™y
N

Support ,f/ Oppose '~:I Neutral
L 55

3/11/19




| STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

1 IDENTIFICATION " :
f \ C_
Name {Please Print) \“I'L 1 L.\ Tt | By A
City AT \:M‘Y\ State e Zip_ L€ 30

1. 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)

I, POSITION (Circle appropriate position)

Support | Oppose Neutral

3/11/19




20 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print) :)-O;I 4] 0 77 E
City /’/0/7’%\ Ldkf_ State I1/. Zip @0/&?

Il REPRESENTATION (rnis section is to be filted if the witness is appearing on behalf of any group, organization or other
entr‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION {Circle appropriate position)

Support Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) _ \.-‘}'—5 LLM@ @—Q_\KAKLLLL

g
= y )
City\r\'ub.-mihi r\\hm }"]‘ ' State \ﬁ_ﬂ = Zip 6) &, [ é) D
L. REPRESENTATION (his section is to be filled if the witness is appearing on behalf of any group, organization ar other
entity.)

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

. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

i P

I IDENTIFICATION Sc\, g
Name (Please Print) =3 L (1O

CitXN\Q, Leal 'X';JCULPL, state A . 7o £ 0/ & O

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

. POSITION (Circle appropriate position)

Support < 0p9 Neutral

3/11/19




%) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) QM’(U ( ,/ %/ M—/C(//

City MJV “’6 ‘g"/é- State Zip

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

HI. POSITION (Circle appropriate position)

Support Neutral

3/11/19




.: STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

I IDENTIFICATION 8-’1 iy MM
Name (Please Print) .-’.{ If‘}j’] Lﬁ] (%j}[tw

Project Number: E-004-19

City __* / (oA Pl 4 k State JC Zip
u. 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)

1. POSITION (Circle appropriate position)

Support i Oppose Neutral

3/11/19




' STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois
Project Number: E-004-19
I. IDENTIFICATION W Co A,r,g 5@
Name (Please Prjnt} QO B’E
City {d\ll[é—p P!(' State 60 7 6

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

1l POSITION (Circle appropriate position)

Support Oppose \ Neutral

3/11/19




' .9 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

Name (Please Print) ’GW ;Y[ l : H - T@U&Xﬁo

City HQ} YOSe Ezkii state {‘L\_ zi_LOINO

Il 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 Oppose Neutral

3/11/19




STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l IDENTIFICATION

Name (Please Print) "A rU @E L A} @ RC.( 'PQ-
City UJQ.\[!'(‘L;OI&Y state L[, . Zp_ 60 | 54

Il. 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 Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support ppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19
I IDENTIFICATION
Name (Please Print) A B NNA v\r vn (L PL

City V\J?\I\‘)‘x?, DQJ‘\Z—' State )l Zip Z;D )Z’ 0

L. 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 Oppose _ Neutral

3/11/19




\ %4 STATE OF ILLINOIS
; HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Itlinois

Project Number: E-004-19

) IDENTIFICATION S R ; '
Name (Please Print} |7 IOLfHE JI, ﬂ,/‘} - C O—g Z’:/{/ / '/M 0
a WELposea K sue Liif6 2 2ip 20K

1, 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)

. POSITION (Circle appropriate position)

Support  “Oppose ) Neutral

3/11/19




STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION '
Name (Please Print) fo ﬁ' 5/4/ /— E)(
City,// EZ,? 054: // A‘/ State / AL Zip é Z / éﬂj

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

I, POSITION (Circle appropriate position)

Support ' Oppose / Neutral

3/11/19




%" STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

I IDENTIFICATION > . ;
Name (Please Print) [ /l /l) 6)4 / L& \

1 f«
ay Hleneae) (ol sae 20 zip_ O [E ¢

. REPRESENTATION (7#is 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 . Oppose Neutrat

3/11/19




'- STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION ‘ "
Name (Please Print) L ECArAidy S 77 . AJ

e, i
I "/
City _ Lf;fg' L4 o0 AP state A Ao N IS g

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

. POSITION (Circle appropriate position)

Support ; Oppose Neutral

3/11/19




¥ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19,f'“-
I |DENﬂFmAﬂ0N;// hi:I::) _;::Tﬁ
Name {(Please Print) tj,ﬂ 5{_ (/f ) G=z10
City \* : OD State I L Zip 60 [

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)

.

3/11/19




9 STATE OF ILLINOIS
o HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

I IDENTIFICATION

Name (Plegse Print) Nﬂ@ M Fj"’J Aﬂ N E;
Citv.l&&s t< hes Yeq  state zi. b O }é’“"!j

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

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

. IDENTIFICATION

— e ~
Name (Please Print) Jfo H f\'( l/ g = Rop S TI<A
-
City U\! ESTCHESTER . gate T 7o Lol s [_}_

Ii. REPRESENTATION (7his section is to be fited 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)

M. POSITION {Circle appropriate position)

Support @ Neutral

3/11/19




| STATE OF ILLINOIS
Y HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
. IDENTIFICATION o =
Name {Please Print) )\/\ rh‘ R\;"’ “,L-C ) EN (T A Lo

A

awvJiztose QK sate_ [ Zip Lo (86

1l 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 Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

7 '% / Oppose : Neutral
‘\(. ke k e _,.»/

3/11/19




95 5'\} STATE OF ILLINOIS
+# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name {Please Print) Z@ vya DrpZCe

) et ¥ L
O 11 AVAY ), GAVS L T MEIL e g0t xo

. 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)

13 POSITION (Circle appropriate position)

3/11/19




4% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

Name (Please Print) fé.()f ‘ /{_ﬁ; L ‘{ /{.,} %/szdiz__/
City L/;/ // C(cu,j/ 2 State / { Zip (ﬁa O/J Jlj

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

1 LN (e e IO Ll

1. POSITION (Circle appropriate position)

< Support k%ﬂ, Neutral

3/11/19




Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
I IDENTIFICATION
Name (Please Print) %(\(’3 Vl U’G‘IA' )
T
City avﬂ \ADO& %L— State _,L- = Zip_b_D_Zﬂ

i, REPRESENTATION (7ais section is to be fied 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)

(Lorponm @u@é;%

. POSITION (Circle appropriate position)

- /.-"..' =
Support @ Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

e (hros fruis e
City 6/[—5:’6 % State ,-Z/& Zipéﬂ 5/0 f?L

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

Hi. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name(PleasePrint)’M AR B E'J [[ SR T

City 71 G ' State_ /L ! Zip_"

I, REPRESENTATION (rais section is to be filled if the witness is appearing o 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 /" Oppose/ Neutral
(Oreose

o,

3/11/19




" STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
I IDENTIFICATION % - p
Name (Please Print) ""* l\ \\‘3) \_Ot "."“ \’\ CU (
City 17;'1/‘1 W’if‘t‘ﬂr\ﬂ’ State .!'\ ‘)’j{)\’\\-fff”{(" Zip éC \ 5/ "‘

L. REPRESENTATION (rhis section is to be filied 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 Oppose Neutral

3/11/19




R% Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION 1'1
Name (Please Print) __\ LD (T H D( Lﬁ'f [\:f[jf_’(-\ *L!ﬂ 1)

City}**tﬁt Cse ARK  state_ L C zip Ol O

{l. 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 Concerned Citizens for
Health Care)

LU e widgke neenS T1e STy QFERD

. POSITION (Circle appropriate position)}

r Y,

Support \W [ Neutral

3/11/19




3§ STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

] IDENTIEICATION =1 )
Name (Please Print) J Eég < }\/\A\ C [A ?

City T’\E‘LMSG B%(( State ﬁ(. Zip éaté(/

. 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
Health Care)

We WaANT wEgiAlee g SCAY OP(:"'!\’.

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




Y STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
. IDENTIFICATION ’B _ r—
Name (Please Print} ONNE FAVIR

city WARRENVILLE state | & zip_ ©055S

Il REPRESENTATION (rhis section s 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)

I

I Am AN EmpioyeE FoRMER PATIENT 3,

AND INTERESTEM W KeePwé HosPiTAE  0PEN For
THG &C—ML—’:FIT OF ™ie C,OMMCLMI7‘/(

POSITION (Crrcle appropriate position)

3/11/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION { . / {; i %
Name (Please Print) J ,q_fY] S - A /7 (_./ [/
| g 1 Z - 5 .
1 1 ]
cty YV I er /il state [L. Zip OS2
1. REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) _ - e ( . _T
ot . % . S | é
SpOVST Ol m(OLUN€ /7|

{ : ' /
\West Lale Ho o

M. POSITION (Circle appropriate position)

Support Oppose_-I Neutral

it

’—".---1
—
o~

3/11/19




I '_~..E STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
- pemwenon Aucia Espos o
aty TOOLLOSe. POt ge A o L0100

. REPRESENTATION (7his section is to be filied 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

3/11/19




/ STATE OF ILLINOIS
2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l IDENTIFICATION
Name (Please Print) _T;T‘ iQr/\'/ /]/ (@Jj L/% /:/ M/

CitvMe[Jﬂﬁg? PMZ( State,JjL- Zip @@/(pﬂ

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

. POSITION (Circle appropriate position)

Support (c;p@ Neutral

\‘-_.

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

-

l. IDENTIFICATION g
Name (Please Print) C /-f/?’ﬂé ad S &LA"F;'"’ .

City Ao s Fpan ‘\itate / L Zip [va/ le &~

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)

I, POSITION (Circle appropriate position)

Support Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
!
. IDENTIFICATION
Name (Please Print) . M\ m d.m./ Ll 6(5 '('U
City JOI ‘6{’ State \ L- Zip 6 04’@9«

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

Health Care) Q N 0[ 4, W@Sfl 0\[&/ .

1. POSITION (Circle appropriate position

Support Neutral

3/11/19




) STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION C{
Name (Please Print) Gy \ \MGSQ

City N € L.«os.ﬂ .p’\" \( State TL Zip (eO | G O
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}
/ Naow £

n. POSITION (Circle appropriate position)

Support Neutral

3/11/19




3 STATE OF ILLINOIS
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION r— |
Name (Please Print) L vV CIA vd ]_ =251 CIN!

gty MELRVSE Pl siae J Lt Zip

1l 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)

M. POSITION (Circle appropriate position)

@ é@ Neutral

3/11/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I [DENTIFICATION

Name (Please Print) JﬂﬂRﬁMﬂ’eZ Eé’///eﬂf// Mﬁ

City We//’ﬂse /%)’/( State /L 0. 60/68

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

Westlube Hoepitel media] sttt

Iit. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois
Project Number: E-004-19
I, IDENTIFICATION : X ™
Name (Piease Print) Cc/h’l ! ﬁ /:l Rv \_} o [’l»"l S arc
City i] /5 dE State—f// Zip é J/éﬁ—

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

1, POSITION (Circfe appropriate position)

Support - Neutral

3/11/19




u STATE OF ILLINOIS
: 7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) 6;4/;4/;) "/6 /ﬁi JQ?"

City fiwz g State __:_7_// zip o /2 o

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

uil. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




e ':- STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19 -

-
. IDENTIFICATION

Name (Please Print} | ; {I : !M VJ\ uJI l L}'i)lvtb{ /{j r{

1
"

| g { )
i . A A _, . ~
Citvilvf .'"lk': ) Ayt T[fﬂ Kq State .l" ( Zupé)( . {r 40{
. REPRESENTATION (rnis section is to be filled if the witness is appeoring on behalf of any group, organization or other
entr’ty.)

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

jl : '} \i ,Jl ; AN A R AP (- (€I

. POSITION (Circle appropriate position)

Support Oppose ) Neutral

3/11/19




Y STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

IDENTIFICATION & II|'1 ~ ; e, 1
Name (Please Print) [ v 4 B J‘\ v R Z (g( 20 Atw_, ’lg .

City "i\./(x\\(g?_ f"péDaﬁi K-State \ L— Zip, (9 Ol ii O

REPRESENTATION (7nis 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)

\ (_\' ) /#: XYY P A s CSFE x‘; R 'I'\.1

] - = b

POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

i /7
l. IDENTIFICATION || ; i/ - ! g
| T H” 3 L ,/( / 1 Jog
Name {Please Print) !_'\-’ L i { f‘ C g {»1{ £ ANA (;’ el Z "'J%

City Lf YOS ii LY state / é— 2 Ol (- O

Il. REPRESENTATION (This 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)

s ~
\f ! ) Lo i:Lll-}c"_:’q--P t O )

. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois
Project Number: E-004-19
l. IDENTIFICATION S
Name (Please Print) W ./\’3 0){

City QJ’\/\ (5&3 ¢) Statej C Zip @%OS

L. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

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

SE WV HQ&H’L\CM{

. POSITION (Circle appropriate position)

Support Oppos Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

e D bedly o eiges
Cityw / State JL Zip é O/,éa

il 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
Health Care)

/5 m/ﬁ/m;/fg, /@J’/ CZ/ eﬂ‘#

] POSITION (Circle appropriate position)

Support Neutral

3/11/19




#5.Y  STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

I IDENTIFICATION %
Name (Please Print) J M’C /) a Sﬁ Zég

City Helrose P ae- state__ AL 2 20!

Il REPRESENTATION (7his 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)

Wetjer Eie

1. POSITION (Circle appropriate position)

P

N
Support Qaﬁi/, Neutral

3/11/19




J STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

. IDENTIFICATION
Name {Please Print) AV\ VAL N\o\,r | & F a k Qﬂy’\/\/é

Citygog\f\u-é‘f /FO“/L{- State ,ﬂ~ Zip GO {7 b

Il 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
Health Care)

EMPLOYEE v PATIENT

. POSITION (Circle oppropriate position)

Support @ Neutral

3/11/19




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION
Name (Please Print) Aé)@b{ 16( ) \&)/\ﬂeﬂm

City Mdr(ﬁ Mﬂc State I—L Zip (00’(0@

. REPRESENTATION (This 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)

4% ,(A lOSD\’}a’(

Moy cL@Ql orrt-

Ml POSITION (Circle appropriate positi

Support ( Oppose ' Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
. IDENTIFICATION ~
Name (Please Print) Cj OLSS \ (\ A @Y@ W 2 CA
——
City %,—)1“51 Clﬂ, state 1) Zipmdﬁ;;

. REPRESENTATICN (7nis section is to be filled if the witness is appearing on behalf of any groug, organization or other
entr'ty.)
Entity, Grganization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Novie .

M. POSITION (Circle appropriate position)

Support Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION ' '
Name (Please Print) {\/(/\ A S%\" /(/l' C hw d

ay_ O Melrpye p State A L— 70 O[O
Il REPRESENTATION (Thr’s 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

Heaith Care) |U£Sf/{ak€/ C/M/L/' ? d _7_

I, POSITION (Circle appropriate position)

Support 0se Neutral

3/11/19




STATE OF ILLINOIS '
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
. IDENTIFICATION -
Name (Please Print) 6 ID{ } Ok %Neu fﬁ&k(“\%
City M&L!UUDOC( stae. A LLNOLS Zip LO\ED

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

T belpng %/KocK ot /4@{3
BJO%S% %urdw _and_alsd 4 L{/zs#/gkz
meame Lmployee.

M. POSITION (Circle appropriate position)

Support ( Oppose.. .H\I Neutral
o

3/11/19




B D STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l, IDENTIFICATION /
Name {Please Print) ?76. /;LS /zq %{b/&:n

ciy I 7e/mse g/ L sae_Z/ Zip

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

Corrcerne D gﬂlﬁiﬁg]ﬁf_

1M, POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




. STATE OF ILLINOIS
Necr o2 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
I IDENTIFICATION
Name {Please Print) ‘V’\QV\CW @)am ’{7
cu@foadwe\&) State T,l ( Zip IOC.3’{56

Ii. REPRESENTATION (rhis 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)

ajwmp),mgg

. POSITION (Circle appropriate position)

. N
Support @ Neutral

3/11/19




%9 STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
N IDENTIFICATION
Name {Please Print) mb MA’ "157/

City %lLQO az M%O{,Q/&Qe ﬁi Zip QQ_Q! oY

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)

LO@»%:&@ QWG)'LOUGB : WM
C/L/CP/I_A&/ O
owy Foedy conne <o OV

d J -{;0‘/ e cakl
(. POSITION (Circle appropriate position) J

Support Oppose Neutral

3/11/19




BW sTATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number:; E-004-19

I IDENTIFICATION
Name (Please Print) M Cg &M

vy Kercdallo wu}ﬂ;&m'mg wlo0l5G

. 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 Concerned Citizens for
Health Care)}

/%zdé@?&,

il POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

] IDENTIFICATION . s
Name {Please Print} ﬁ/]? ’b' r:/(,; ﬂ . gﬁz\'r / /
City | Bﬂ/{dg‘ﬂf 4 swg bﬁt Zip L0YSS

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)

M. POSITION (Circle appropriate positio

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
l. IDENTIFICATION
Name {Please Print) A‘A r&R er .pOQ O
City 'DA'Q'TE?J State ——""(/ Zip éD % /

Il. REPRESENTATION (rnis section is to be filied 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 Caret V\V [0 el
\

1Il. POSITION (Circle appropriate position)

Support Oppose Neutral
PP PP

3/11/19




i;'_‘ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) %D ;4' @ ST ]é—O [&Cﬁ Q
City Hé’/’é@h e ?/féc/ _State 20 (2 O/ 5@

l. REPRESENTATION (rnis section is to be filled if the witness is appearing on behalf of any group, orgonization or ather
entiry.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

CNPLOPE

ey

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




% STATE OF ILLINOIS
="~ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION / )4
Name (Please Print) \ Wainic VW(}{O

v U M
cty _\pksmant state__ 1L zn_(065Y

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

Em {)l()(/lle—&

M. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

i IDENTIFICATION

Name (Please Print) c p\\I, G‘}’AL C"?‘\H 3"}0/\‘/\
City&/Vﬂﬂl ﬁ\DﬁQ Pﬂ»ﬁj?tate =+t L— Zip (QD[ b @

. 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)

M. POSITION (Circle appropriate position)

@ Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004 19
. IDENTIFICATIO > \\
Name (Please Print) ( 2 MM N3 1
o \uwooc)  swe L (00IOY

. REPRESENTATION (7his 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 oppropriote position

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

] :EENTIFI(;:E?::M//DC}\)‘G‘Q \BO\\_('\S_O O
/;J%\\DOCA State f_ij__/ Zip (.0 1017&

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

/\Xoéi\ \P,(’VXV

M. POSITION (Circle appropriate position)

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFI

w (00]OJ

Il. REPRESENTATION (This 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)

o\

Ci \ State

113 POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illlinois

Project Number: E-004-19

- oo el \/o anQ

e N SR

I". REPRESENTATION (rnis 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)

/j\,/oév\*@rﬁ

0. POSITION (Circle appropria@
Support Neutral

3/11/19




J STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l IDENTIFICATION

Name (Please Print) \-< @ C@( l C/tﬂ/\/'ﬂ
City gl VL'\W DDd P\A State ﬂ“ Zip (OO/} O 7

1. 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
Health Care)

P VT
. POSITION (Circle appropriate position)

Support Neutral

3/11/19




- STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
. IDENTIFICATION Q " _ (
Name (Please Print) D b@{‘ ‘:‘a W -
City SF/L\II(M plLState —;L’ Zip (00/7b

It REPRESENTATION (7his section is to be filled 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)

DporienNT

1. POSITION (Circle appropriate position)

Support Oppose Neutral
>

3/11/19




%Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19
I IDENTIFICATION g % > 2
Name {Please Print) Uy\@*U\/Q/ _ G/C/(J m 9 QZ/Lj/
City W@(}QML}/{ (/—PCQ/\/ lL'State { L_. Zip 6 (- ) / 6@

Il 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 Concerned Citizens for
Health Care)

@mx\:ﬁo g N

ill. POSITION (Circle appropriate position) -

Support Neutral

3/11/19




% STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19
I. IDENTIFICATION . -
Name (Please Print) /5;\/01/1/}95' m A \\{ /E N C;”
City (\’k‘Q/erg‘{’ dﬂ(‘-’\‘["\ State ’Z/L Zip QO / é O

(. REPRESENTATION (ris section is to be filed 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
Heaith Care)

CeonConmne o ?Lﬂ?f'cw -

. POSITION (Circle appropriate position)

I e Y

Support I('--Oppose \‘ Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

IDENTIFICATION q ( ;
Name (Please Print) g . IW—D

City de& ﬂ}LQL State ﬂ—- Zip L{Ol ED

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) g ] ! I f )
¥

We Mud o8 (ot

POSITION (Circle appropriate position)

Support Oppose Neutral

X

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) \l 2o fo‘L
City M State AL Zio__LOvie

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

5“'/:/0;4// a/ Weod otte /Z‘S'AA /

. POSITION (Circle appropriate position)

Support I\ I@ Neutral

= i

3/11/19




Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois -

Project Number: E-004-19
. IDENTIFICATION .
Name (Please Print}
City i—t(\\m MOND State ~\_\ \ Zip Q; (}f) & E(

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

L N @ Waot/ako
o & ;/m 0.

Il. POSITION (Circle appropriate position

Support Neutral

3/11/19




j Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION _ =
Name (Please Print} %’ / /M/)ﬁﬂ}d Mﬂh

) . /
City /7Lf {/g{ (1&7 State L Zip @0 /{02/
1. REPRESENTATION (his section is to be filled if the witness is appeoring on behalf of any group, orgenization or other
enmy.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care) ‘eﬂﬂ/)//"/& fzq(l/i’g (/{M‘QZ/W/W

Ml POSITION (Circle appropriate position)

Support Oppose Neutral

_/

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
I. IDENTIFICATION
Name (Please Print) MM?)
CityMﬂ%ﬁ’, P‘L State ‘ |___ Zip LP D' UD

il. 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

Health Care)
—tmploges e Ll laLMﬂa.

‘ conce
parendt Ub 10D YWD et aUKO

WMWWW B pt
!W ou mmmno%m %M

. POSITION (Circle appropriate position

Support Neutral

3/11/19




g % STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19 =

I IDENTIFICATION . .
Name (Please Print) ﬂol OKJ(MO\ &L{T’ )/ M

City Medeids ! State e Zip

Il REPRESENTATION (7his section is to be filted 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 positio

Support { Oppose Neutral

3/11/19




WY STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

" Name sy ﬂwa&eﬂ»( Meda 2 vV

City State Zip

I, REPRESENTATION (7his section is to be filled if the witness is appearing on beholf 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 positiofi)

Support Oppos Neutral

3/11/19




Y STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

f
Name (Please Print) Culb 6\;“—} ( VY \QCM

City N\P/\\K)St(\?%ﬂc, State KLL Zip G)O\ bo

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

Il POSITION {Circle appropriate position)

N
Support ﬂppose ) Neutral

'\_\_\_.

3/11/19




p7 STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

l.

IDENTIFICATION

Name (please Print) . \\ S= ey, SAECvoardt-
—_— ~ B
City \\(\Q)\(\‘)jga ;\)P\/\L State }/L Zip (o |D -

REPRESENTATION (7his section is to be filled if the witness is oppearing on beholf 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 f?p pose :\’} Neutral

3/11/19




% STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

i IDENTIFICATION
Name (Please Print) Gﬁra[df ne DLA Nype

City f?\ ) ,jn State __ || Zip__(a_éﬁL

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

Jhe (‘myrml,, Nardn Yo sorureron MWW
@—QMMPM oo o nur (hod ﬁ%wl Ui
Ju Mm% )

i1, POSITION (Circle appropriate position)

Support @ Meutral

3/11/19




) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name; Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

} IDENTIFICATION /(—Ee. C. K\m

Name (Please Print)

Cit‘/MﬂﬁWﬁ-& fpﬁ-/béfjda_te IZ——— Zip éd /50

. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization o other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Heaith Care)

i, POSITION (Circle appropriate position)

Support t Oppose ) Neutral

3/11/19




9 STATE OF ILLINOIS .
«* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

" e [EHROSL SRS 40

l

ay T B2anl]  sme 067 / Zip 610&_2%

il REPRESENTATION (rhis section is ta be filled if the witness is appearing on behalf of any group, organization or other
entiry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

CU%SQ ‘gafﬁ- P@é"ﬁ-&w

Genca (G S

I, POSITION {Circle appropriate position)

o —-f_'__.j:\\
Support @pose __i_,:'

Neutral

3/11/19




| STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number; E£-004-19

l. IDENTIFICATION | i -
A A{ —Z
Name (Please Print) | Z/lf( {CW E(aA
R i
os - T— g (
city_EA U EL el swe £ — Zip (O30 i
. REPRESENTATION (rhis section is to be filled if the witness is appearing on behaif of any group, organization or other
enmy.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
-
1 r;Jr ! eodi’

. POSITION (Circle appropriate pow\

Support |/ Oppose Neutral

\ B4

e T Ry

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

L. IDENTIFICATION

T i
Name (Please Print) \J ﬁ—ti_f Y %_p r\c\rjj_
city _Qradl WK‘ State 1L Zip-_G_C_E:;Q." E=Voaby,

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

I, POSITION (Circle appropriate position}

Support Oppose Neutral

3/11/19




.;'f STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
. IDENTIFICATION - D
Name (Please Print) __ i U ,Q 2 l? / D %r_”: %V
City WZ/ e ?&g State / £ 2. HC/6 2

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)

M. POSITION (Circle appropriate position)

Support : --'bppcy Neutral
[

3/11/1%




Y STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l IDENTIFICATION . /{_ ‘
Name (Please Print) &Y\/‘{OA' L ) \L ;_—_.ULSK

City L‘L’E_Uz‘d%ai QUZL Stateﬂ Zip ('/‘Czll-(/

I, REPRESENTATION (7nis section is to be filled if the witness is appearing an behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in I.hj%appeatcnt?(' . ABC Concerned Citizens for
g

Health Care) L/E"f/_cjf'ﬁﬂ g ‘\}/ML—K- L{f’f/(/f

o RKESDENT -

i, POSITION (Circle appropriate position) ._\
et

Support Comy Neutral

3/11/19




%% 9 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print) Q%RQN D tf\\ @D 8H‘(— ( C_N
City .,M CARORE st | ( zp. OO 1 6ef

IL. REPRESENTATION (7nis 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

-

3/11/19




O STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
} IDENTIFICATION r\\ - .
Name (Please Print) __\ f\,q Ll r“’ v l/\ \\ C L )

City Q"“;-ﬂ"""-.rw'_+ l'\)w‘u \/“ State T_ (- Zip L‘ { 1 k3 'L-j

I, REPRESENTATION (his section is to be filled 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)

1. POSITION (Circle appropriate position)

Oppose Neutral

O | Ccue<

3/11/19




e STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

Name (Please Print) ]I'A/al , ‘67 Aﬂ\ { K?f S

aty Prefloo)od state_ L [ zip_4 010\

1. 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
Health Care)

(. POSITION (Circle appropriate position)

@ C Oppose } Neutral

3/11/19




STATE OF ILLINOIS
Y HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION : A
|
Name (Please Print) C_—~.¢> =i Cu /71/’[ gif rg oA
City MW Vioeo f}_i State _/ L Zip 4 os/5>

Il. 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 Concerned Citizens for
Health Care)}

1. POSITION (Circle appropriate position)

)
Support (()ppg;,e) Neutral

3/11/19




" STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name {Please Print) Pb o™ é\f k ¢ \"3. KRN
= T =X
City WA Q&CD S @,’PIK State AN Zip_ (b O\ D

. 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
Health Care)

. POSITION {Circle appropriate position)

Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

" Name teasernm [\ A o KEATY

Cltyi/H\LU—(L- \ﬁaﬁfétate - Zip [0 4 I _'[é
Il REPRESENTATION (his section is to be filled If the witness is appearing on beholf of any group, organization or other
enmy.)

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

démcu?_n’iuz;b & 2 (7Y

M. POSITION (Circle appropriate position)

Oppose ) Neutral

Support
pp (s

3/11/19




) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

. IDENTIFICATION A “{ 4
Name (Please Print) // e pDer ?\ 'M\-]f_ =5
City /”&)J\N O {?/’ State , L/ zm_@[@

It REPRESENTATION (r#is section is to be filled if the witness is appearing on behalf of any grou, organization or other
entiry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Cancerned Citizens for
Health Care)

. POSITION (Circle appropriate position}

Support i Oppose 3 Neutral

3/11/19




49 STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION -

Name (Please Print) Il'a. If .i (:) k é’}\# T lf’
City ( \‘\/C’J State _\/& .. Zip @047 /3\

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)

by [
'l

C.aMe {’Y !\)EJ\ C_IT)Q.L‘)U

I, POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




':; STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

L. IDENTIFICATION \0\5\\ 'l A\ MD \ t\A(

Name (Please Print)

City ‘N\Q\(O ¢ P&AL State \ l'/ Zip (;O (b Q-

(l. 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

3/11/19




STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION C*&\\' \\ ‘ l .
Name {Please Print) G\ T WG

City MeloseQck. state L[ _ zip__ A,

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

M. POSITION (Circle appropriate position)

Support @ Neutral

K&&G Wtk oA

3/11/19




:j STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-003-19

. IDENTIFICATION : Q
Name (Please Print A AF / /f’ A /2_/9/;-;; )
le 1K
City ﬁ?@ /V‘é S, State /< Zip 6@/6/)

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

Neutral

3/11/19




. STATE OF ILLINQIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrase Park, lllinois

Project Number: E-004-19

IDENTIFICATION ~ :
Name (Please Print) Mo d G # v

13

cty_ Chicaqgp State [ - zip 6060 S
J

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any grou, organization or other
enmy.)

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

, 12
o

POSITION (Circle appropriate position)

Support Oppose i_Neutr_al

3/11/19




' 'j STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L. IDENTIFICATION

Name (Please Print) g i h24ITAS GM! i ?C(O
City Mflr 05 P[U(K state | L Zip (0IO

L. REPRESENTATION (7is 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 ROppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

[ IDENTIFICATION
Name {Please Print) _\N “’\ON‘/ AU Z

City LR OS e A State L Zip_t.oté OO

IL REPRESENTATION (rhis section is to be filled 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)

TRYSHEEE Vil e ©f Mp L 20ese P

M. POSITION (Circle appropriate position)

Support Oppose Neutral
{ .

3/11/19




', STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

P

; : l.'"

l. IDENTIFICATION 4 / V1
A _ .

Name (Please Print) __/ | 1// s "{-}_il\fflﬂ et

-
f

\ ) )

| f 3 ] .".“ i Y
oy Mool ~  sme KK, zo_(07 5 2

il
1. RE PRESENTETION (This section is to be filed 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 Opposh Neutral
e s

3/11/19




4,7 STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

Name (Please Print) ;'J/)Q A N C O /."1.’ Yy F’fﬂ (}
ad 4 A L sy ‘
Citvf{,f.z f,.f". }f’/{_ State_+—/_ Zip 2 0/& 7/

I, 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 Concerned Citizens for
Health Care)

Il POSITION (Circle appropriate position)

Support ( “Oppose ) Neutral

.-'---'.

e

3/11/19




I

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
3 IDENTIFICATION / f L — ]
Name (Please Print) f{' /f L'/ CA/LF{ .// ft) // [ /gk ({’ —P—«C/)
City/ﬂ'1 'If—{L{%”/_(g 74 /é state —_/ | Zip é) [9/47/)

Il. REPRESENTATION (7his section is to be filled If the witness is appearing on behalf of any group, organization or other
entr‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

il POSITION (Circle appropriate position)

P ~ 1|
| Oppos@a Neutral
%,

S i

Support

3/11/19




.Y STATE OF ILLINOIS
- HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION ) ~ '
Name (Please Print] _. :j < /{’/] A (e /77‘8 % A /('(_r
Citv”/&//*? 4N f?xn /(State I’Z ) Zip o O/6 &

Il REPRESENTATION {This section is to be filted 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
Health Care)

. POSITION (Circle appropriate position)

Support @Jo/se/) Neutral

3/11/19




- STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION . ]
Name (Please Print) %é:ﬁ-’i" L /ﬂ . ‘JA’(] /{Sf)'\/

City bell wond sata 77 o LOVOY

Il 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 Concerned Citizens for
Health Care)

ill. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION
Name (Please Print) thf D NUIE ,'/, LLA GF 4 ’f "r:{; 4

. B ek Lo

Ci:c'v 4 ;:".ffé. L4 ,‘M State ';.": . Zip J’ Pl / A _:f
o
. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)

I, POSITION (Circle app$rff%;;°£i ﬂ /) M}/JM,(Z//{EM qAx (Pf)

Support Oppos) Neutral "é{ -ﬁﬁ{’?:t-(’} [—

3/11/19




oY STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

M.

IDENTIFICATION ¥l oo [
Féy - :

Name (Please Print) C P\‘l' he 7 (3
City L;] ga ) State "l L Zip é?o S >) \/
REPRESENTATION (7his 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) ‘ (}-r' \_

60 2 [ i S

POSITION (Circle appropriate position}

Support % Oppose ) Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION g(l \ ‘(E]‘[\"tk( ¢

Name (Please Print)
l_ - Zip »’Lﬁg ? q

City Y13 State
Fa

Il REPRESENTATION (7nis section is ta be filted 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 C
ealth Care) Gb(‘jﬂ.‘ l[/("f-j!_‘)'

. POSITION (Circle appropriate position)

— .
.,

Support (\‘ Oppose \ Neutral

e

3/11/19




. f STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION ' 'J l l . \il . }
Name (Please Print) Vinn < Clog
- - (ﬁ 2
City l_.\:]o N4 State ]- C Zip (n 655 (/

I, REPRESENTATION (7his 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 . /
bt

(C’W(r‘mﬁc) (,"1!,25%1

. POSITION (Circle appropriate position)

Support < Oppose ) Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

L IDENTIFICATION ) i
Name (Please Print) Loradr 3 c=d (7

cty o= G oVe  srate L L Zip_ o\ U

1l 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)

o m U2 e W2 e =S

. POSITION (Circle appropriate position)

Support !L(\Jppose\' Neutral

3/11/19




Foe STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) J/ﬂ % LL/ PU C--jL\-&J_!‘_?
)
City s\ QoS¢ (i< State

s

. 7o, (poll ¥

Il REPRESENTATION (rhis 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) . _
Coneeviye (,0 Cll Lo

. POSITION {Circle appropriate position)

Support L”\'bppose Neutral

3/11/19




'f- STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION i LA ; :
Name (PleasePrmt) /.}faf!’»"f‘ { & f4 ijfqr?trf /74'19 '
City f'fflf /.-’7‘5{“ 7Z%(\f K- State L Zip 4O /E O

Il. REPRESENTATION {his 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) 1141
Lushuer Medd e ]

i, POSITION (Circle appropriate position)

Support @ ‘ Neutral
Yt e | /
/szr:f ////fijf/dﬁ‘if f;en

3/11/19




B STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print) \J | ( TR .[V\\ . D fL ft’

cty Nerthloke State Ly Zip %9164

IL, 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
Health Care)

LO:\L Cvnd (\, (/;‘\ Y 1.0

. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION W ST .
Name (Please Print) £ -'ﬁfﬁf}‘f { f}
[
oy
o o »
City ;_f'rr-'t?! ]{.f: f/r':;_t_z f State ‘:’1 = Zip o (2/ o ¢

il. 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

Health Care) ¥ .
{_.*Jﬂftf)/t'{!‘::/ { ¢ 71;\7{"/4‘:

L™

. POSITION {Circle appropriate position)

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

3 (DENTIFICATION ) / / |
Name (Please Print) __/ /1 (iistce Y A 22 () i;;/ : c"/f 9 i.".‘ff.: N

S

City /(/ ¢ / Ko oK {7‘?*{{ State Zip

I, REPRESENTATION (r#is 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)

i, POSITION {Circle appropriate position)

Support Oppose Neutral

3/11/19




£ STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION ‘ ' i
Name (Please Print) __) 05¢& r\ &. j =t PR /faf/f"—
aty_A1¢[Res e Far X site L7 o £ O/80

. REPRESENTATION (rais section is to be filled if the witness is appearing on bebolf 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)

__/

- h
Support ( Oppose/ Neutral

-~

"

3/11/19




=Y sTATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) H l K:M-A\L— — Rﬂr);ﬁr LL!‘D
City M&!"QSQ P Il (— Zip ébfé;_@

1l 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 Concerned Citizens for
Health Care)

/—ﬂg\fg,@pd\j, LoEST LA e  Iesprddl__
/

POSITION (Circle appropriate posmon)

3/11/19




' STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION 'SUO)I ~M /;-,?( : n.)[ ,f ¢

Name (Please Print}

City L} gins State J_ L Zip (0 C)S i\'/

Il. REPRESENTATION {rhis section is to be filted 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 C
ealth Care) (C’n(fif/; Fé) (,!*'.éﬁ.}

. POSITION (Circle appropriate position)

Support (‘ Oppose Neutral

3/11/19




9 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION /U A l K . ‘\ !
Name (Piease Print) SV RO g § b ,rl 5 \.‘}J@J 7Y

J
City L}U P B state_ L/ Zip A { »‘(;f’“!

I, REPRESENTATION (7his section is to be fitled if the witness is appearing on behalf of any group, organization or other
enriry.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) ,JQJ ;}LI][ med HW—K }/Ffi /?/L lenfe

lil. POSITION (Circle appropriate position)

Support @po% Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION EJ /r-'t,‘ }ﬂ’;i* ‘ {(OF

Name (Please Print)

City L-r:]c iS5 State i L Zip C7 05— ;kl

. 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) .
(O"'(!“f/" f’c-’] (-”(1'&(’1"]

. POSITION (Circle appropriate position)

Support {' Opposg Neutral
s

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I, IDENTIFICATION ; )
Name (Please Print) _7 1;1" - lllll.J.T 611 [T S0V
s 1 — ; TR
city _{N(M S state _| L Zip L 0534

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)

[odat Noues

Cc)r'(' ef n'c) ¢y ;f\ AL

i, POSITION (Circle appropriate position)
(oooo
Support \\Oppose Neutral

3/11/19




o Y STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) __\} O \/\\/\ |r‘". \I [:-:1'[ \'{f \/\ ('/\ g

——

City [x'.lmu'cg state__} L Zip I:"i{ﬁ %L{

1. 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) y

Cownvpu)  Clieen

L=

. POSITION {Circle appropriate position)
™~

Support Oppose \ Neutral
N\

3/11/19




o STATE OF ILLINOIS
) #» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION

Name (Please Print) CU\/E W w EG‘JF %\

City (,\’ (NS state | | Zip L fﬁfiq

Il REPRESENTATION {Tis 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) 2 F

l:._[;ll'itjr'\ll-'n)":-'{ { 1{ iE..-l'f')ll..ai.

. POSITION (Circle appropriate position)

g,

Support | Oppose | Neutral

o

3/11/19




e % STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

IDENTIFICATION L ﬁ f L q
1
Name (Please Print) a4, 7 Ov 05

City L‘}"’OWJ State 'J'- L Zip é) Os S L/

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

Health Care) L .
C‘)o / 21 (gl

POSITION (Circle appropriate position)

——

T,
Support ( o@ Neutral

3/11/19




Sk Y STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

o (reme oy (AL N APLE
City mp‘i(ﬁ@op State 1L 70 le01S 3

REPRESENTATION (rnis section is to be filled if the witness is appearing on beholf 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)

Oppose Neutral

3/11/19




.. ‘} STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) ' H’F 6 ESq [\l {1 l/(/f S"‘-‘ML

City ‘M@'t‘“!éﬂQé State EL Zip é;O /SR

. 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)

. PO&!;E:iON (Circle appropriate position)

C)ppose > Neutral
i

T

3/11/19




‘} STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

Name (Please Print) M 48 f+|¢Q, M a«% Q/MQ/YNZ/S
City M (’x((@ o€, QVK State Xl Zip LO ! é)b

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)

Lonceyywtel communi ;\ S¢ M

gy

mn. POSITION (Circle appropriate position)

/ @ Neutral

Hpose

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

1. IDENTIFICATION " ,,? .
Name (Please Print) \ v rA I ¢’ { # d ,FH —
)
ity Melvese jark st T L gy & (ETE

Il REPRESENTATION (Thfs 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)

"] — - - ] !
fesidenT ¢ [Wfiesa] ofF u/mTZth

{Il. POSITION {Circle appropriate position)

W ﬁ:j @ Neutral

@ﬂ@ 7o M ,/

), PRASE

3/11/19




_ STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l IDENTIFICATION

Name (Please Print) fﬂ .:f' ‘-/\/ E /%/ ﬁg 65 j? ; %\}/
City ()f "—(:;J/l}/g/ [ :I/A ﬁ "T State /- Z Zip fj////(//(' = / 5%’/

Il 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
Health Care)

M. POSITION (Circle appropriate position)

Support Oppose: Neutral

N

3/11/19




% STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name {Please Print) //}?/W /’) 7474/”[ /:}\[U Vl/ M@
City Wf&ﬂ’ lJCL State Zip

I, REPRESENTATION (rais 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)

yﬁfv(}/ff/m m% Bl #@i{)r’ff/

1. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

{. IDENTIFICATION - T _ &
Name (Please Print) | 1 S & O
0 AT . -
City __ o 0O A O S— & >( Zip O ISS

Il 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
Health Care)

Vil s of Bf‘v’o(l() \/.u?,vd

Ml POSITION (Circle appropriate position)

i
Support li’(?ppose \,; Neutral

i

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

1 IDENTIFICATION
Name (Please Print) f&L\-\_ \(-¢V\Y\\f

City/%fcec\,\’ v AW state_ \\\f\gﬁ S Zichtn_‘sg-_‘

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

Pamdvitnd Fave Dept.

1. POSITION (Circle appropriate position)

Support ( Oppose ~ ) Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, IHinois

Project Number: E-004-19

l. IDENTIFICATION a,ﬂ\
Name (Please Print) S Q \\ﬂ:) gﬂM'

city ___[W\ M PR State if Zip/ﬁ Iz

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

Health Care)
t D !l saddn’s MGI}\'L@

ni. POSITION {Circle appropriate position)

Support @ Neutral

Ml

3/11/19




. STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION —
Name (Please Print) m Q’EJ‘F\' E— ) bﬂ\/ [ LA"

o CERD e L 5 (0B0Y

L. 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) Bp) ' Uﬂ "O ' L_/ 6”%

M Bduperioes doHe I3

Melress Pk, TL. WBILO

M. POSITION (Circle appropriate position)

3/11/19




STATE OF ILLINOIS
* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

.f'?
Name (Please Print) TO QN Ne€_ \ o 'PC._
City M.'e (roﬁe @(@State T leGO/bO

Il 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 Cancerned Citizens for
Health Care)

M. POSITION {Circle appropriate position)

Support Neutral

3/11/19




49§ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l IDENTIFICATION

A ' D N :
Name (Please Print} - “Cl\ L8 i (42 % I'i i

aty e We ¢ WO E. state L4 Zip Loy O \\o L

1l REPRESENTATION (7his section is ta 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)

. POSITION (Circle appropriate position)

A
Support fﬁ Oppose J Neutral

T

3/11/19




: 'x: STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print} ) \ V) _%rn g 57 ;; L\/ ! / /I QN <
= 4 a ey
City ’E/K C:{-'L’,"Jt’.— \'/ / éj State J{ Z/ Zip é 0001 /

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

—_

L soxk at \Joglake Hogorta |

lil. POSITION {Circle appropriate position)

Support Oppose x Neutral

N

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION NM N 1 46 OO /fr_l_"'L’\’j('

Name (Please Print)
.--’ . ) s
City 1| "-,/ Q V(('a' Vi ’{Q State \ v Zip L4 L » i'/ b

il REPRESENTATION (7his section is to be filled if the witness is appearing on beholf 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 Oppose Neutral

3/11/19




) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I, IDENTIFICATION
Name {Please Pn‘ntr&&phﬂn-\ﬁ , 'H exnandez

cityCalevo State L Zip_(4,0¥0“

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

Dv. Neol Sulenn {Pedigtric) Elmplmbkie of Westake

HQSI‘D' RQQ,&S\!LY¢L] Medica) ASSistzant

. POSITION (Circle appropriate position)

Support ,/O—ppose‘ Neutral

3/11/19




} STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois

Project Number: E-004-19

I, IDENTIFICATION :
Name (Please Print) L\r(;( C'/‘h 6(‘1 A€ 2
\ :
City (JH(CI 40 state L zp_ Ol /N

Il 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 Concerned Citizens for
Health Care)
Westlalce  Hospuded

Il POSITION (Circle appropriate position)

@ Neutral

3/11/19




' '; STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois

Project Number: E-004-19

I IDENTIFICATION f ' ' - i
Name (Please Print) x,_‘___/';l{ / ;"?&}J". L/J f. /(// : C'_’:]:"' IJFL/L /(/Z
City fl/ft{/: ONC I e )L Zip (ﬂ@“f' C

Il. REPRESENTATION (rhis section is to be filted if the witness is appearing on behalf of eny group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Heaith Care)

[ POSITION (Circle appropriate position)
. : g jrpe A.:’.l\ i 7 o =
T ZSupport> ¥ ' ppose | Neutral

= '_FF" ’

3/11/19




) STATE OF ILLINOIS
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

R IDENTIFICATION re : ,’/ /2{ /
Name (Please Print) [ /I a4 é( b l Oy oy
§

City (7 G~ gL State ___J / Zip_& 2003 ¢

l. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of eny 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 Oppose J Neutral

3/11/19




- STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
~ .
I IDENTIFICATION 7 [ =
Name (Please Print) qM £ Fe ,AF g‘f |.> & / \—g
City C he ¢e g © state &4 Zip., i CJ’ j C/

1. REPRESENTATION (7nis 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

He?w:’:’:f:i( i &f M q‘" (t“‘f’\;—{ LN~ Lw e/ ._.*Z
Fifne s Cosher y N e DT

14 e
i
. POSITION (Circle appropriate position)
Support /f Oppose Neutral
.' Iz

JeS5s
'ﬁ///

)1 ot cloge T
D //7" ‘L /ﬂ\/“(\ 3/11/19

Yot # G Wk




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

1, IDENTIFICATION B !
Name (Please print) _~ O ¥ ' N < rind: ji",1 s
]
City /'?()}”’5‘} t AC K state (< Zip /f‘ﬂ/é()
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)

Ductors ¥ Alakoes

lil. POSITION (Circle appropriate position)

Support / Oppose Neutral

3/11/19




STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

R IDENTIFICATION

Name (Please Print) @X‘:C&. COY ! QJZ
cty Me/~ose pav K st L Zip é ¢ é\Zl

Il REPRESENTATION (7his section is to be filled if the witness is appeoring on behalf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) V)Qa _Si(LW %

lil. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

Name (Please Print) \ n,ge, C DYE. Z

City ‘d eiyose K)j,v k State ] lL Zip_éd/éd

I, REPRESENTATION (rhis section is to be fitled if the witness is appearing on beholf of any group, organization or other
entity.)

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

. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION Q
Name (Please Print) ND A v D Ot Co it P

D .
cty M2 £ese  ta 1l state j L 7o €o (L

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)

Oppose

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION . T Bt -
NEJ)E FEeELTD,

Name {Please Print) .._x'r.

A i L4 r 1 f fir ot
City/ [~ L ABWE F [, State T L / Zip__ {2 U L

L]

. REPRESENTATION (7ais 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)
13 POSITION (Circle appropriate position)
Support {” Oppose ™ Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION _
Name {Please Print) NHR M gl
N — ;
City 1'|£ Lros e KIS State __ . Zip__{r H iﬂ* T,
. 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)
lil. POSITION (Circle appropriate position}
Support Oppose | Neutral

3/11/19




4 STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) C»\C\L,\ d iOL LOQ gl

City N\C\\\\\,\:C cd State _ \\__ Zip_leC\S 2

. REPRESENTATION (Thr‘s 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)

A . . :
Londirae d Ciiz o

Il POSITION (Circle appropriate position)

Support Q)pose Neutral

—

3/11/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

1, IDENTIFICATION
¢ ,
Name {Please Print) ﬁ ¢ SE G lans 7

City MiE L Re s pu it State /- 4 Zip £ </

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

1. POSITION (Circle appropriate position}

Support - ( Oppose | Neutral
Y,

3/11/19




) STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L. IDENTIFICATION

Name (Please Print) L) /{j {7a /@fDZ,G o

City ,Mﬂ /fojﬂ ﬂa/{( State jC_ Zip /ﬂd/ oo

1. REPRESENTATION (7his 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) 9?
A 055 cAon

HI. POSITION (Circle appropriate position)

Q
Support Neutral

/OSt/j

3/11/19




% STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION 2 i
Name (Please Print) / A-ety =1 - C- Paoul_

ity MELRoSE Pook gae  1L— 2 50160

R 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)

I 3T LAakeE HoSPrh i

n. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




. STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

IDENTIFICATION B B e
Name (Please Print) __ (L 3 15 200 <} / /‘/ & &
City et Ao §< —I?}”{\ State __ o 7. Zip &0 /'é()

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

Health Care) Iy, e
M}EST IA R Ny 5 X

POSITION (Circle appropriate position)

-
-

Vsl Yy
/l;,Suppqrt ] Oppose MNeutral
-~ i

P

3/11/19




" ) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

1 IDENTIFICATION . ‘2/ .
Name (Please Print) ) ;;;_/PIC. B Ei } YA L &
e ‘ s — i
- i A .
city__J t{ /50 SE é’}’.l{/jsﬂate Wad dip_ (000 /G0

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

)

Vel lply Meof2rlal

. POSITION {Circle appropriate position)

ugport{ - Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print) "RQ‘IMO MDD \j’ B EUR ENDT

City R Forgs T State 5 zp_ L3205

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

. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




" Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illlinois

Project Number: E-004-19

l. IDENTIFICATION
Name (Please Print) /4R }/,6’(? f%/ »”/[/{/(7 /eﬂ/<

City L2 leSE FARL State L/ Zio_ 69/ 460

1. 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)
FRSENVS mE /el CARE MELKOSE 177

lil. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




.' STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

— i :
L IDENTIFICATIOI\? J & ﬂ , h‘o ({"(’Q.

Name (Please Print)

Clty/”-t’ Ros5e Pk{ state X7 © Zip oI &Y

1. 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) . ~,

deli

Woe (e d it (oL Mhew Tiwas (6yas. v

U-)‘—JCU(E c‘) FO([ H’w L Dl? C):‘Lo ..;—'- 'L:)/? <O v R

dh,
I

in. POSITION (Circle appropriate position)

Support ; Oppos?\ Neutral
A

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l IDENTIFICATION

cw vy 4 M by
Name (Please Print) _ W 1L LY Ly & . . ot
City MSLZDG ¢ v K. State ' - Zip

Il. REPRESENTATION (rhis 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)
WEIT Cnirt HedpP, AsDient STRAFE

lil. POSITION (Circle appropriate position)

e

Support @ Neutral

.

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please ring) CEAINLIL IVE (LD
City {/I /1/\//%5/3,--{ State __| | Zip é AR

=

il 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}) -~

fresonflh Kidney (e -Moltose Y,

1 POSITION (Circle appropriate position)
P

Support Oppose _ Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION A C
1
Name (Please Print) H | 'H‘ Cin et 2 vyt ol VY

[

City ﬂ’ﬂ:#‘}fcﬂdff State s il zip_ Lo s 3

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

Health Care) '
E.Jf_‘f’ffq Ke gfl_‘_};lfm' E V'S

i, POSITION (Circle appropriate position)

Support (:h _Oppose~ Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. |IDENTIFICATION v
Name (Please Print) _y i \5';_\‘4’1 Ly S Py {CNC

City \l‘—\";(\w i o :H)('N\k State 3 L Zip Eg Ol {;:- ¢

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

wesrelr  Besoilal

. POSITION (Circle appropriate position)

Support ( Oppose ;’i Neutral

P S

3/11/19




" 3 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION /

A
Name (Please Print}

a

Citvf:){L'ﬂ e Y 1 state i Zip

I, REPRESENTATION (rhis 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)

Wostlake ool BR NURLE

n. POSITION (Circle appropriate position)

Support k , Oppose Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
\ .
I IDENTIFICATION i
Name {Please Print) [ l/\a \ {{ E . Kq_’bé C b
CityyY\dﬂﬂM V("Q State I‘ - Zip (7 s [

It REPRESENTATION (7his section is to be filled if the witness is appearing on behoif of any 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)

Neutral

3/11/19
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Testimony Registration form
Facility Name: Westlake Hospital, Melrose Park, lllinois H’ Pll. oA ["V\”L_é,/
{’/
Project Number: E-004-19 U’VL \

I IDENTIFICATION :, \4 / j Q
Name (Please Print) il D A/ /4. e v €y

7 D T PR
Cty 47 T Y N0 v P deate Gl 1) O L Zip G R
[

H. REPRESENTATION (This 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 (please circle appropriate position)

Support ( " Oppose Neutral
5
V. Testimony (please circle ) s
Oral Written

3/11/19




Facility Name: Westlake Hospital, Melros

Project Number: E-004-19

I STATE OF ILLINOIS

HEALTH FACILITIES AND |

S5ERVICES REVIEW BOARD

Public Hearing Appearanct

> Only Registration Form

e Park, illinols

IDENTIFICATICN ,.\ |
Name (Please Print) : {,»;{ ¥ rffj ; 'r\ﬁ-/llll a5 ;
iy 22/ /Mﬁf’/ " Stafe - 70 00104

REPRESENTATION (rhis section is to be filled if the ¢
entfty.)

Entity, Organization, etc. represent;ed in tH

vitness Is appearing on beholf of any group, argonization or ather

is appearance (i.e., ABC Concerned Citizens for

Xaedl

Health Care) M G{) ]/bszlg

POSITION (Circle appropriate position)

Support Oppos

—

Neutral

3/11/19




# STATE OF ILLINOIS :

HEALTH FACILITIES AND

SERVICES REVIEW BOARD

Public Hea%ring Appéarénce Only Registration Form

Facility Name: Westlake Hospital, N}elrosg Park, lllinois

Project Number: E-004-19

fil.

H
EH
3
¥

IDENTIFICATION
Name (Please Print)

Ben ns |

LUmer”

i
T

ik Sta

L zio o0 [ﬂj‘x[

e

City OJ/H CD(:)D

REPRESENTATION (rhis section is to befr'liled if the
entity. } i

vitness is appearing on beholf of any group, organizotion or other

is appearance {i.e., ABC Concerned Citizens for

Entity, Organization, etc. represenﬁed in th
Health Care) , a R [ Qp h

i

ircle appropriate position)

( Oppos

Neutral

)

3/11/19




Facility Name: Westlake Hospital, Melros

Project Number: E-004-19

i,

i STATE OF ILLINOIS

HEALTH FACILITIES AND |

5ERVICES REVIEW BOARD

Public Hearing Appearancs

IDENTIFICATION

> Only Registration Form

e Park, Itlinois

] I
Name (Please Print) : “VHQ : rfqvfﬁ

ary_estcheste v

7 sta

/L~

Zip @ff'lﬁﬁﬁ

(e

REPRESENTATION (rhis section Is to be filled if the
entity.)

Entity, Organization, etc. represented in tH

vitness is appearing on behalf of any group, erganization or other

is appearance (l.e., ABC Concerned Citizens for

Héalth Care) ifja‘h{‘f}'{- /jp

ﬁpHd!

P&SIT Gircle appropriate positi

Oppose

Neutral

3/11/19




g }j STATE OF ILLINOIS
" HEALTH FACILITIES &ND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosg Park, llinois

Project Number: E-004-19

I, IDENTIFICATION
Name (Please Print) ?{OKF? -Tm\ﬁ

City L(Mfﬁ{fr | * state I Zip 630(54

. REPRESENTATION (rhis section s to be filled if the witness Is appearing on behalf of any group, ergonization or other
entity, )
Entity, Organization, etc. represented in tHis appearance (i.e,, ABC Concerned Citizens for

" Vahent 6f Hospital

I8

Neutral

3/11/19




Kits)) STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hea%ring Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosg Park, Illinols

Project Number: E-004-19

I IDENTIFICATION B
Name (Please Print) - 6(?’2-{;’ Uy
ay_Westchesdey 7 sate_ T zip_l0) 1544

. REPRESENTATION (nis section Is to be ﬁ-‘fl'ed 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) 'E{np’a,?fe 0‘[ /'bg(}) ('/&j

Neutral

3/11/19




% STATE OF ILLINOIS |
HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearing AppeariancT Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, INinois

t
{
2

Project Number; E-004-19

e o DO 1 h0pLesk

[4
\

City iT\O()\'\'\}QHQ state XL Zip (00/(0}}

1. REPRESENTATION (rhis section Is to be filled If the witness is appearing on behaif of any group, organization or other
entity.)

Entity, Organization, etc. represent;ed in tHis appearance (i.e., ABC Concerned Citizens for

Health Care)
enfloseo

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




4 STATE OF ILLINOIS
HEALTH FACILITIES AND ‘

PERVICES REVIEW BOARD

Public Hearing Appearfance

Facility Name: Westlake Hospital, Melros

ARiAw,

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print)

> Only Registration Form

e Park, lllinois

A Mocale s

ity _J)0 M’)’) )QV'C

’ Sta

e

entity.)

Entity, Organization, etc. represented in thi

Health Cara)

REPRESENTATION (This section Is to be filled f the |

:P(/ 2Zip é@/(/k/

vitness is appearing on behalf of eny group, organization or other

i.e., ABC Concerned Citizens for

N hogin

faXle/t oF

1 POSITION (Circle abpropriate position)

Support

Oppo%e

Neutral

3/11/19




) sTaTE OF ILLINOIS
" HEALTH FAC!L|T|ES AND SERVICES REVIEW BOARD

Public Hea%nng Appearanc Only Registration Form

Facility Name: Westlake Hospital, Melrosg Park, Illinois

Project Number: E-004-19

e <000l ol S
City QO(’\J(\\QEQ : State y(/ .Zip m@(/

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) ‘M[Q/H/

fl, POSITION (Circle appropriate positionf™

Support Neutral

' 3/11/19




STATE OF!LLINOI.S
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melros;e Park, Illinois

Project Number: E-004-19

l. IDENTIFICATION :
Name (Please Print) _ Iﬂm &EmA )% L2
City ﬂf,@/mu ;/?z,é : Stafje ZL 7 6/40

il REPRESENTATION (rhis section is ta be filled if the @Itness is appearing on behalf of any group, organization or other
entr’ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care}

Qﬁaldeni—( %in.lSl’) es< &ner

(. POSITION (Circle appropriate position)

Support Neutral

3/11/1%




%

49 STATE OF ILLINOIS
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosie Park, lllinois

Project Number: E-004-19 i
! IDENTIFICATION & Q
Name (Please Print) Q e 'q 1 1ICON

City MQDM, QQ)ZL Sta?e IZ/ Zip é O/60

I, REPRESENTATICN (This section is ta 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) '

iil. POSITION {Circle appropriate position}

Support Neutral

3/11/18




STATE OF ILLINOIS
HEALTH FACILITIES AND ':ERVICES REVIEW BOARD

Public Heaﬁrlng Appearﬁancé Only Registration Form

Facility Name: Westlake Hospital, Melros;e Park, lllinois

Project Number: E-004-19 |
. ek o
= @l felez

City x_,/) gﬁff@ é(.D L Stag.e /2\/ - Zip é&éﬁ? -

I, REPRESENTATION (riis section is to be filled if the |
entity.)

vitness Is appearing on behalf of ony group, organization or other

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

Emplo yeea

IR POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND I:ERVICES REVIEW BOARD

Public Heaﬁrmg Appearjancé Only Registration Form

.
Facility Name: Westlake Hospital, Melrose Park, llinois

Project Number: E-004-19
L IDENTIFICATION Nl '
Name (Please Prfnt)‘_ ﬁ/‘ C«- M /!«5 @f 7
City M [éD Wégﬂ% st.-; e ﬁf Zip é J gé /

. REPRESENTATION (7his section is to be ﬂi;ed if the wvitness is appearing on behalf of pny group, orgenization or other
entity, )

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

Emplo yee

n, POSITION (Circle appropriate posiﬁ'an)

Support Oppose Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND -SERVICES REVIEW BOARD

Public Heaﬁrmg Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, iltinois

Project Number: E-004-19

< pamoney 00@/76 e,

City ZZI’/ -g (B state # ZiP—M

It REPRESENTATION {rhis section is to be ﬂfn‘ed If the-witness Is appearing on behalf of any group, organization or ather
entity.) . -
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) [

é/’ ﬁaﬂ/ayﬂﬁ

IH. POSITION (Circle appropriate position)

Support '_f_ pposD Neutral

3/11/19




STATE OF ILLINOIS

!
!
|
E

HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Heaﬁrlng Appearpnc@ Only Registration Form

F'acilitv Name: Westlake Hospital, Melroéi&e Park, lllinois

Project Number: E-004-19

!
'
!
¥

. 5]
| e (@w Sz fos
City / Of’/jg/gf - Stai:e "ZJ}—/{, é&70¢

Il. REPRESENTATION (rnis section is to beﬂl}ed if they

entity.)

Entity, Organization, etc. represented in thi

Health Care)

vitness is appearing on behalf of any group, organization or other

is appearance (i.e., ABC Concerned Citizens for

Employee.

Support

POSITION (Circle appropriate posit}‘on)

Neutral

3/11/19




STATE OF ILLINOIS

HEALTH FACILITIES AND laERVICES REVIEW BOARD

Public Heaﬁrlng Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois

Project Number: E-004-19

I IDENTIFICATION /\
Name (Please Print) _ _/!Q/é/(/?

Chevy 29—

City 35747‘&” | /ﬂ M/é- Sta

. ZZ w COI65

1, REPRESENTATION (7his section fs to be ﬂl;‘ed if the'y
entity.)

Entity, Organization, etc. represented in tf"
Health Care)

vitness Is appearing on behalf of any group, organization or other

is appearance (i.e., ABC Concerned Citizens for

Llf’ﬁﬁﬁy ol

. POSITION (Circle appropriate position)

Support @

y’ Neutral

3/11/19




STATE OF {LLINOIS

HEALTH FACILITIES A'ND BERVICES REVIEW BOARD

Public Hearlng Appearanc&

Facility Name: Westlake Hospital, I\ﬂelrosi

Project Number: E-004-19

L IDENTIFICATION

Name (Please Pn'nt)

45/@4

> Only Registration Form

e Park, lllinois

va @m&%&a

{

City Sta

L g3

e

REPRESENTATION (rns section is to be ﬂyedythe
entity. ) i
Entity, Organization, etc. represent‘ed int
Health Care)

vitness Is appearing on behalf of ony group, organization or other

!'is appearance (i.e., ABC Concerned Citizens for

Lo vee

Il POSITION (Circle appropriate positj‘gn

Support

Neutral

3/11/19
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| STATE OF ILLINOIS
HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearlng Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosfe Park, lllinois

Project Number: E-004-19

mve ) Magy Ufepeens
City %/ﬁf’ State ﬁ d 20 200/

1. REPRESENTATION (rhis section is to be ﬂl}ed if the Uitness s appearing on behaif of sny group, organization or other
entity.)

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

£ Mple gﬁe

[ POSITION (Circle appropriate posiﬁ‘on)

Support @D Neutral

3/11/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hea%rlng Appearancg Only Registration Form

Facility Name: Westlake Hospital, Melros:e Park, Illinois

Project Number: E-004-19

IDENTIFICATION
Name (Please Print) j' ﬂ 0/7;? fd Cﬁ/? -;76567/6,

City "//% {E _5 Sta

w0 07/

REPRESENTATION (rhis section is to be ﬁyed if the witness Is appearing on behalf of any group, organization or other

entity. )
Entity, Organization, etc. represented in thi
Heaith Cara)

is appearance (i.e., ABC Concerned Citizens for

3

5@0 /O gx‘f’f’ '

POSITION (Circle appropriate position)

Support

Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heaﬁrlng Appeargnc@ Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19 : . |
l. IDENTIFICATION :
Name (Please Pn‘nt).‘ %maj') O‘F’O (;@WD
City # U ‘éﬁﬂ-ﬁ?’ Sta!'e z{é, Zip é’O 502

Ik, REPRESENTATION {7his section is to beﬁlfed If the
entity.)

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

vitness Is appearing on behalf of eny groug, organization or other

Zf-;?zﬁ/& fgca:’_

[l POSITION (Circle appropriate posr’ti‘on)

Support Neutral

3/11/19




e 8 STATE OF ILLINOIS
HEALTH FACILITIES AND SER\HCES REVIEW BOARD

Public Hea%rmg Appearance Only Registration Form
Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

i IDENTIFICATION 5
Name (Please Pn‘nr).. ﬁdw 7 L{j Q’ O Z};L O .
City % GCL?D Stalce Ké/ Zip é % é J‘_f;_{;z

REPRESENTATION (rhis section is to be filled if the:witness is oppearing on behalf of any group, organization or other
entity. )

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

/;7/}7;:749 it

N POSITION (Circle appropriate position)

Support Neutral

3/11/19




) sTATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosfe Park, lllinois
Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) _ J QQ f}zﬂ Lﬂ/‘ﬁéq% A

City /{/ d’t’/x‘ W 06?/ ' Staée Z7 Zip £o/6 2

il. REPRESENTATION {rhis section is to be filled if the w. tness
entity.)

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

is appeering on behalf of gy group, organization ar other

)/4/7@; .0

1. POSITION (Circle appropriate position)

Support Neutral

3/11/19




HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc\f: Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

o _J0mes e/ feq

City _&Mtéée !Zf// / Zip é ﬂ/é&

REPRESENTATION (rnis section is to be filled if the watness Is oppearing on behalf of any group, organization or other
entity. ) ';

Entity, Organization, etc, represented in th|s appearance (i.e., ABC Concerned Citizens for
Health Care) :

ﬂ?ﬁéwﬁ“

'r

POSITION (Circle appropriate position}

Support Neutral

3/11/19
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) STATE OF ILLINOIS i
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance; Only Registration Form
|

Facility Name: Westlake Hospital, Melros:E Park, IHinois

Project Number: E-004-19 / _
e (oo /4’4/ | %{%ﬂ/f/aém
Clty QW%’&/ M State ZZ Zip é 0 7 07

I, REPRESENTATION (rhis section is to be filled If the wutness Is appearing an behadf of any group, organization or other
entity, )
Entity, Organization, etc. represented in th|s appearance (i.e., ABC Concerned Citizens for
Health Ca re) '

-T

Prronr

1. POSITION (Circle appropriate position)

e

Support Oppoée Neutra

3/11/19




! STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc¢ Only Registration Form

Facility Name: Westlake Hospital, Melros:E Park, lllinois

Project Number: E-004-19

I IDENTIFICATION /
Name (Please Print) fj //}

| 5/ kS0

oy sty /&/{

tate )/{_ Zip &@707

13 REPRESENTATION {rnss section is ta be filled if the
entr'ty.)

vitness is oppearing on behalf of ony group, organization or other

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)

7 %
_éadcler‘ﬁ /1 T72e10S

1. POSITION (Circle appropriate position)

Support

Neutral

3/11/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appear;ancg; Only Registration Form

Facility Name: Westlake Hospital, Melros:E Park, lllinois

Project Number: E-004-19

. IDENTIFICATION

Name (Please Print) ‘_[Jw /34/ 'Sé‘ 0/ Zgﬂz
City % Wﬂf@/ State % Zip éﬂ{ég

It REPRESENTATION (7his section is to be fifled if the u.ly.'tness Is appearing on behalf of any group, organization or other
entr’ty.)

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

A

/Qi?gf/?}*

I POSITION {Circle appropriate position)

Support C)fp?o‘siD Neutral

= f

3/11/19




1
i
1

9 STATE OF ILLINOIS

f
i

HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearing Appear‘ancg Only Registration Form

Facility Name: Westlake Hospital, Melrosie Park, lllinois

Project Number: E-004-19

i,

IDENTIFICATION
Name (Please Print) &%M M W/ S

Catyﬁafﬁwo DQ/ ' State - _ﬂx Zip éﬁ/th

REPRESENTATION {rhis section is to be filled if the w. itness 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 Cara)

A

f 7T

POSITION (Circle appropriate position)

Support @s}e

Neutral

3/11/19




HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancgz Only Registration Form

Facility Name: Westlake Hospital, Melrosfe Park, Illinois

Project Number: E-004-19
: IDENTIFICATION é’
Name (Please Print) __ // %(fq &/,Z/f
anfzﬁé_’ /ngé Sta‘ce ,.Za/g Zip_éM_

REPRESENTATION (rhis section is to be filied if the witness Is appecring on behalf of eny 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

3/11/19




) STATE OF ILLINOIS :
" HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hea&rmg Appearancg Only Registration Form
|

Facility Name: Westlake Hospital, Melrosfge Park, lllinois

Project Number: E-004-19 a_
I, IDENTIFICATION i :
Name (Please Print) ﬁéﬁ& éj// -
City 7//'“/5_% Z/’Jm/ State __3% Zip é@/z; 3

REPRESENTAT!ON This section is to be filled If the witness Is appearing on behalf of any group, organization or other
T’

entity.}
Entity, Organization, etc. represented in thls appearance {i.e., ABC Concerned Citizens for
Health Care) :
)
L
Az /Cr7—
|

. POSITION (Circle appropriate position)

Support m Neutral

i
1
i

3/11/19




oy

) STATE OF ILLINOIS
; HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancg Only Registration Form

Facility Name: Westlake Hospital, Melrosge Park, Hlinois

Project Number: E-004-19 'i

.

e e o W@r@edno ez, 20
City g Qﬁ///}’r’ Y State % Zip W/ é‘;‘zﬁ—

REPRESENTATION (rhis section is to be filled if the wntness Is appearing on behuif of ony group, organization or other
entity, )

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

%2/7'—*777“

POSITION (Circle appropriate position)

Support Neutral

3/11/19




Y sTATE OF ILLINOIS
4 HEALTH FACILITIES /-\ND SERVICES REVIEW BOARD

Public Hea%ring Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosie Park, lllinois

Project Number: E-004-19

.

IDENTIFICATION
Name (Please Print) : Wd/%‘f ; (_M%’& j "
Clty % wﬁ.{? ' Staée ﬂ,-. Zip é&ég‘?

REPRESENTATION (Thls section is tg be filled If the: Mtness Is appearing on behalf of any group, organization or other
entity. )

Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for

Health Car /ep ':
///7147% 7 |

POSITION (Circle appropriate position)

Support Neutral

3/11/19




B state OF ILLINOIS
¥ HEALTH FACILITIES AND 8ERV|CES REVIEW BOARD

Public Hearing Appear;ancgs Only Registration Form

Facility Name: Westlake Hospital, Melrosée Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) / W D/? / '6/_ /22 ZQ%
Clty/%/%e @/4&, State \/é Zip éﬂ/éf/

I, REPRESENTATION (rhis section s to be filled if the- t}almess Is oppearing on behulf of ony group, organization or other
entity.) u

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

e, |

,%2/7’@4?”

141, POSITION (Circle appropriate position}

Support Neutra

3/11/19




‘? STATE OF ILLINOIS
HEALTH FACILITIES AND

‘:ERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois

Project Number: E£-004-19

L IDENTIFICATION C )
Name (Please Print) TM

) Themeson

City 5_}.0/?(5 ; /%ﬁﬁ/

tate r'J/Z_ . Zip ‘éO/éS—_

Ii. REPRESENTATION (7his section is to be filled if the:
entity. )

A

Wwitness is appearing on behalf of any group, orgonization or other

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

Health Care)

forrens

. POSITION (Circle appropriate position}

Support @M Neutral

3/11/19




Public Hearing Appearance

I STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

2 Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois

Project Number: E-004-19

IDENTIFICATION T
Name (Please Print)

,/0/47%,

Ww&( e Z bSO

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of eny group, organization or other

entity.)
Entity, Organization, etc. represented in th
Health Care)

is appearance (i.e., ABC Concerned Citizens for

Forir

POSITION (Circle appropriate position)

Support Ow Neutral

t

3/11/19




) STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancqe Only Registration Form
; i
.
Facility Name: Westlake Hospital, Melros_:e Park, llinois

Project Number: E-004-19 _
I IDENTIFICATION é . _’j.
Name {Please Print) _ é/ 277 AP ZMZ&/ )4—
City &4{@ 0‘539/ __State Z// Zip__é @/0 9‘/

REPRESENTATION (rais section s to be fifled If the: w:tness Is appearing on behalf of any group, organization or other

entity.) i

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

/)
7

. POSITION (Circle appropriate position)

Support Oppos':e

Neutral

R S— BV
1

3/11/19




'I
i
i
|
il

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melros::e Park, Illinois

Project Number: E-004-19
L IDENTIFICATION é
Name (Please Print) %ﬁf 4_":;43 /-ff?/)
City Mafﬁf WQOQ/ State %.L/f" Zip_ é’ﬁ/‘{j_g

1. REPRESENTATION (rnts section is to be filed if the % witness Is appearing on behalf of uny proup, orgunization or other
entity. )

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

)
// il
q |
7 7 <39) 5
|
|
. POSITION (Circle appropriate position) |
e
Support Oppode Meutral

3/11/19




) STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois
Project Number: E-004-19

} IDENTIFICATION -7% M %
Name {Please Print) : ? !

City %K/@/ﬁa i S:aze % Zip éﬁ éﬁa

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

// &/ 2%?‘

I. POSITION (Circle appropriate position)

Support Neutral

3/11/19




) STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc@ Only Registration Form

Facility Name: Westlake Hospital, MelrosEe Park, lllinois

Project Number: E-004-19
[ IDENTIFICATION
Name (Please Print). //é ﬂg{‘f %‘5%_’
City é!l,{i E/ 0{" Stage o% le__é a/é“’;?

|
11, REPRESENTATION (rnis section is to be filled if the: ulw'tness is appearing on behalf of any group, erganization or other
entity, ) l

Entity, Organization, etc. represented in th:s appearance {i.e., ABC Concerned Citizens for
Health Care) 1

LZ«-' fb{f"b;/ﬁ ek

lil. POSITION (Circle appropriate position)

Support Neutral

3/11/19




W) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melros'ji’-: Park, lllinois

Project Number: E-004-19

IDENTIFICATION

Name {Please Print) /4// %/-’Z/ / /7 /71 \7/6 éﬂﬁ b,
City é%/f /75}:4(7 Sta;e mé< zin_{f {QEi J

REPRESENTATION (rhis section is to be filled if the wamess is appearing on behalf of any group, orgerization or other
entity. ) !

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

_i_

/[/’07;7 /0 Y

POSITION (Circle appropriate position)

Support Meutral

3/11/19




STATE OF ILLINOIS
¥ HEALTH FACILITIES AND 8ERV|CES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosje Park, Illinois
Project Number: E-004-19
l IDENTIFICATION
Name (Please Print) _ %0 Wﬂ/@/ /%M V44 0 0
City W&W WDOO/ State # Zip p0/ 53

. REPRESENTATION (7his section is to be filled if the: wlmess is oppearing on behalf of eny group, organization or other
entity, ) |

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

& mplo g€

lil. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




STATE OF ILLINOIS |
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hea‘&ring Appear‘anc% Only Registration Form
|

Facility Name: Westlake Hospital, Melros_.e Park, lllinois

Project Number: E-004-19 :

[ IDENTIFICATION ;
Name (Please Print) QJ\BWUL\ ¢ \Q‘\_C \:\_OMf &

ary_Yills o4 e = sate T\ 2io_60 162
Il REPRESENTATION (rnis 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)

4,/_04-%\,/\ ()o\‘.‘v\ :V\auokdréwt&(’\jr Q\\\u& t C

IR POSITION (Circle appropriate position}

Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l IDENTIFICATION

Name {Please Pnnt)jﬁb_b_%{vﬁ p ﬁ_ TU-L.’—D__; A M ?\

Bl ——

H()(YG}(@‘ Clty((( ( Shﬁéd Q- ate Q Zip__él_.(.ﬁ_d

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

!
q ‘A ‘/(C:’\/‘“A\/\

Ak

1. POSITION (Circle appropriate position) |

Support Neutral

3/11/19




': STATE OF ILLINQIS
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc¢ Only Registration Form

Facility Name: Westlake Hospital, Melrosi& Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) /Wq/\/( f/l / 2 D)q\/

City ﬁ?eaﬁose P/Q/Z’State T/ / Zipé()/éa

i REPRESENTATION (7his section is to be filled If the t_w‘mess is appearing on behalf of any group, organization or other
entity. ) ;
Entity, Organization, etc. represented in thls appearance {i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

S5

Neutral

3/11/19




809 STATE OF ILLINOIS

Facility Name: Westlake Hospital, Melros

Project Number: E-004-19

M.

HEALTH FACILITIES AND SERVICES REVIEW BOARD

IDENTIFICATION Z: .‘a
Name (Please Print nA L

|
!F Park, Illinois
|
|

Moa e

Public Hearing Appearancq} Only Registration Form

Citv'ﬂ?{' ] [0S« lgfv ( " State

/(¢

w016 0

REPRESENTATION (rhis section is ta be filfed if the wamess 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 positio

Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SER\/ICES REVIEW BOARD

Public Hearing Appearancg,‘e Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

i. IDENTIFICATION
Name (Please Print) @0/0 S5+ ANCTE /\/ﬁd/ﬂ ’é’

City /jmc_'%m & State___ /(- Zip éOSSLB A7)

. REPRESENTATION (rhis section is to be filled if the wltness Is appearing on behalf of any group, organizotion or other
entity.)
Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for
Health Care)

1l POSITION (Circle appropriate position) (-

Neutral

3/11/18




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosg Park, illinois

Project Number: E-004-19

. IDENTIFICATION M . &
: L]
Name (Please Print) 4T T S kr

cny/Wa(z oS¢ éﬁ" sate /& zip. (ool O

. REPRESENTATION (rnis section is to be filed if the téw'rness is appearing on behalf of any group, organization or other
enrr‘ry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) ;

1
i
3

I, POSITION (Circle appropriate position)

Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance‘p Only Registration Form

Facility Name: Westlake Hospital, Melros:r.'.r Park, lllinois

Project Number: E-004-19

il

IDENTIFICATION

Name (Please Print) \-Li o Gn L»Lﬁ-%_J

City _ O Drey- _State \Reowrs Zip_\eg\2ow

REPRESENTATION (rhis section is to be filted if the witness is appeoring on behalf of any group, orgonization or other
entity.) :

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

Do\od @«

o

POSITION (Circle appropriate position)

Support ;'/Oppo:fe \" Neutral
.\‘.‘-\-\_-__ -

3/11/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc¢ Only Registration Form
Facility Name: Westlake Hospital, Melros:p Park, lllinois

Project Number: E-004-19

I

I, IDENTIFICATION
Name (Please Print) <}’] €, /6 m C G e

City }Q‘QOQ&U"QLU State F Lk Zip_ koIS 5

il REPRESENTATION (rhis section is to be fifled if the Witness Is appearing on behalf of any group, orgonization or other
entity.) i
Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for
Health Care)

i

1. POSITION (Circle appropriate position)

B
Support Oppy Neutral

3/11/19




% STATE OFILLINOI'S
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc¢ Only Registration Form

Facility Name: Westlake Hospital, Melrosie Park, lllinois
Project Number: E-004-19
3 IDENTIFICATION LJ
Name (Please Print)/%r uOLf\ d’ tp’S’ / m K
City Hﬂ«j wo Oc& Stai jj—— Zip loo\S 3

Il. REPRESENTATICN (rhis section is to be filled if the w.vtness is appearing on behalf of any group, organization or other

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

. POSITION (Circle appropriate position)
/
I

Support Oppos':e \ Neutral

)
.f;)

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc:g Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19

L. IDENTIFICATION ! __
Name (Please Print) _ :’TQ (< @U | T - 69" ‘DC(“\(\ F——ly\ .

City ‘fL (Q (= QOU & State ﬂl?, L ~ Zip 6000'7

Il REPRESENTATION (rhis section is to be filled if the wimess Is appearing on behalf of any group, organization or other
entity.) :
Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for
Health Care)

g ?77//7/@(? [ &€

. POSITION (Circle appropriate position) =
_/”f.. i -‘\.'.
Support /' Oppose ' Neutral
| i

51

3/11/19




9 STATE OF ILLINOIS
’ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosie Park, lllinois

Project Number: E-004-19

I, IDENTIFICATION
Name {Please Print)%(\m { (/{/Ld 50 ']Ll ) q - //.}/l C}g@&%

City Mﬁjc,«)m-{, : Sta J Zip ( oS, } S—_%

. REPRESENTATION (rhis section is to be filled if the tiw'tness is appearing on behalf of any group, orgonization or other
entity.) '
Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for
Health Care)

Mil. POSITION (Circle appropriate position)

Support Oppose Neutral

o | A

e

3/11/19




®

STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearmg Appearanczf Only Registration Form

|
Facility Name: Westlake Hospital, Melros'F Park, lllinois

Project Number: E-004-19

IDENTIFICATION

Name {Please Print) AW L dANEI!
]

City _Mel roge P Sta;e I Zip_LOOKPO

REPRESENTATION (rnus section is to be filed if the éﬂmeu Is appearing on behalf of any group, organization or other
£ tl!y}
Entity, Organization, etc. represented in tljls appearance {i.e., ABC Concerned Citizens for

Health Care)
Copperncd  Paieryt

POSITION (Circle oppropriote position}

Support Oppu% Neutral

3/11/19




STATE OF ILLINOIS

HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hea‘ring Appearancje Only Registration Form

Facility Name: Westlake Hospital, Melrase Park, Illinois

Project Number: E-004-19

]

[ TOENTIFICATION
Name (Prease Print) _JEN _Emtznigtles

City MCIL_,’)WDod Stafe _tL- lip_ P16,

i REPRESENTATION (Trs section is to be fitied if the L‘rnﬂs is appearing on behalf of any group, organization or other
entity. )
Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for
Heatlth Care)
foncerned Paticry

il POSITION (Circle appropriate position)

Support Oppoé Neutral

3/11/19




"f

L,

2}
5
. Fgé;} $36 ) STATE OF ILLINOIS

HEALTH FACILITIES AND $ERVICES REVIEW BOARD

o

Public Hearmg Appearanc? Only Registration Form

ir
Facility Name: Westlake Hospital, MeIrosF Park, Hlinois

i

Project Number: E-004-19 |

| IDENTIFICATION | i
Name (Please Print) Pt nnarL<. P\ 0N O3S

City [‘\mcaq}o stafe__TL 2ip_WOLH |

it REPRESENTATION (rhis section is to be filed if the I@Irm.-ss Is appearing on behalf of any group, organization or other

2afify. )
Entity, Organization, etc. represented in tms appearance (i.e., ABC Concerned Citizens for

Health Care)
) COwnCaxvuch o\-n?wn l POWIW

i POSITION (Circle appropriate positis

Support Neutral

3/11/19




@ STATE OF ILLINOIS .
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearmg Appearanc¢ Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print}

MOryin Coprero
[

city MAANDSe Poaxi State L L zip_ Lo Olle O

[! REPRESENTATION (This section is to be filled If the ans Is appearing on bebalf of ony group, organiration or other

entily. )
Entity, Organization, etc. represented in thls appearance (l.e., ABC Concerned Citizens for

Health Care)
Con xndd [ Cinzen

il POSITION (Circle appropriate position)

Support Neutral

3/11/19




cE g,

%@ STATE OF ILLINOIS :
. HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc? Only Registration Form

Facility Name: Westlake Hospital, MelrosP Park, Illinois

Project Number: E-004-19 l

|
| IDENTIFICATION |
Name (Please Print] _ R Ul pMoONdulrey

Gty MeJ s, Parx ' State [} Zip_{ 2D {0

I RtPRESE NTATION (7tus section is to be filled If rhe Mmess is appearing on beholf of any group, orgonization or other
frl g :

F_ntlty, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) i

!
;
m POSITION (Circle appropriate position) |

Support Oppo%e Neutral

3/11/19




STATE OF ILLINQIS
HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hea\ring Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

1. IDENTIFICATION i
Name {Please Print) _Pri¥ et Monadrrez. Sy

City MPLDSEs POU K ' Stazte - Zip (VD

. REPRESENTATION {This section is to be fifted if rhe watness Is appeoring on beholf of any group, organization or other
entity. ) i

Entity, Organization, etc. represented in thls appearance {i.e., ABC Concerned Citizens for

Health Care} |

Concemed pourient

It POSITION (Circle appropriate position)
i

Support Ql_)pof..--/l Neutral

3/11/19




%h STATE OF ILLINOIS :
“J HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearing Appearanc? Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hiinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print) WDV\\/\ 36%@*(0

City (\/\’\\QCAO\(\ _Stafe _Lf\/ Zip Db o

REPRESENTATION (rhis section s to be fitted if the Mme:s is appearing on beholf of any group, orgonization or other
enfiy. ) K

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

Loves e et
\

i
i POSITION (Circle appropriate position) {

Support Oppo?; Neutral

3/11/19




STATE OF ILLINOI'S
HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearing Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois

Project Number: E-004-19

I IDENTIFICATION -
Name (Please print) LA | Sft tStC( JO

City Q,\/]iCCLC!D " State P B Zip lOC\)LOBq

" REPRESENTATION (7his section is to be filled if the uwmess is appearing on behalf of any group, orgonization or other
entity. )
Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for
Health Care) !

Lovey $ime Patiend

il POSITION (Circle apprapriate position) '

Support Oppose Neutral

3/11/19




H
i
|

i
STATE OF [LLINOIS

HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearing Appear‘anc@ Only Registration Form

Facility Name: Westlake Hospital, MelrosiF Park, lltinois

!
Project Number: E-004-19 i

I IDENTIFICATION

. |
Name (Please Print) C YU"t O Y \’:ﬂC}} o~

City MWUS*Q ?OVV\(- Sta&e IL Zip UO\UO

il REPRESENTATION (rhis section is to be filled if the w;mess Is appearing on behalf of any group, organization or other
entity. }

Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for

Health Care) C ey Y\L& CLET BN

1 POSITION (Circle appropriate position)

Support Neutral

3/11/19




469 STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

i IDENTIFICATION

|
Name (Please Print) g? OGN LO e Cﬁ n

City M—QA)/U'%—C_ Dou\/\C ‘ sxaie TL Zip woikd

I REPRESENTATION (rnis section Is to be fitled if the éritness 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)
s Conceyrad | Ciriten

il POSITION (Circle appropriate position] i

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc:e Only Registration Form

Facility Name: Westlake Hospital, Me!rosf;ar Park, lllinois

Project Number: E-004-19

IDENTIFICATION
Name [Please Print) Cf\ \ O 0\\4 S O\} e 0\ o

city MeAVDSL Po_w— - 5ta§e T Zip_ L Ol O

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 thlS appearance {i.e,, ABC Concerned Citizens for

Health Care)
Contarnegd Coiaan

POSITION (Circle appropriate position

Support

Oppose Neutral

3/11/19




% STATE OF ILLINOI.S
HEALTH FACILITIES AND SERVlCES REVIEW BOARD

Public Hearing Appearanc@ Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I, IDENTIFICATION
Name (Please Print) _C LIS~ MONATTEL

City _Meloose fou K " Staie 1 Zip_O o

i
. REPRESENTATION (rhis section is to be filted if the wnness 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)

DeMorest Consud+dnts (Lo POR

I POSITION (Circle appropriate position)
=

I I
Support /" Oppose ", Neutral

1
T o

3/11/19




STATE OF ILLINOI'S
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

I {DENTIFICATION

Name (Please Print) L‘ 5-'10['3‘ U/} I/\ Wm/\\f\'

city Meivtse ook ' Staie e Zip el O

1. REPRESENTATION (7his section is to be filled if the év:'tness is appearing on behalf of any group, organization or other
entr'ty.) :
Entity, Organization, etc. represented in tﬁis appearance {i.e., ABC Concerned Citizens for
Health Care)

emovesy C%Su onts, tLl- POR
!

in. POSITION (Circle appropriat

Support Neutral

3/11/19




STATE OF ILLINOIS |
HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearing Appearencc}e Only Registration Form

i
Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION i
Name (Please pnnn('lOrmo Ddumi QD

City _MIetrDSE PASK Staj;e 1 Zip_ WO w0

It REPRESENTATION (this section is to be filled If the wnness Is appearing on behaif of any group, orgunizution or other
entity. ) 2
Entity, Organization, etc. represented in thls appearance {i.e., ABC Concerned Citizens for
Health Care)
concerned  0ih 2en.

SRR S —

. POSITION {Circle appropriate position) g

Support Neutrat

£

3/11/19




%7 STATE OF ILLINOIS
# HEALTH FACILITIES AND $ERV|CES REVIEW BOARD

Public Hearing Appearanc? Only Registration Form

t

Facility Name: Westlake Hospital, Melros'F Park, lllinois
|

Project Number: E-004-19 f

L IDENTIFICATION m
Name (Please Print) G1UGA G LUpE, b Voo

City _Melrn s far Stage L Zip_{ 01O

il. REPRESENTATION (rhis section Is to be filled if rhe uwrness is appearing on behalf of ony group, arganizetion or other
entity. ) i
Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for
Health Care}
Corceroed ¢itizens.

1l POSITION (Circle appropriate position)

Support @s’e Neutral

]
1

3/11/19




| STATE OF ILLINQIS g
HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosg Park, Iflinois

Project Number: E-004-19

F IDENTIFICATION ? (R
Name (Please Print) U“f{/\ CVev D

City QV\]CCLCJ &) stafe AL zip_loQL oY

1. REPRESENTATION {7his section Is to be filied if the Wrmess Is appearing on beholf of any group, organization or other
entity. )
Entity, Organization, etc. represented in th:s appearance (i.e., ABC Concerned Citizens for
Health Care)

Conterned Hatiewd

I POSITION (Circle appropriate position) '

Support Dppos;e Neutral

C"'_'—P-...._J:____

3/11/19




Y STATE OF ILLINOIS
+ HEALTH FACILITIES AND BERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
. IDENTIFICATION
Name (Please Print) \X \()\\/Q‘QJ ;m h%]
City \0 State \ Zip (JQO:S L’% D‘

il REPRESENTATION (7his section is to be filled if rhe wimess Is oppearing on behoalf of any group, organization or other

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

Concuud Citrzen

IH. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heaﬁrmg Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois
Project Number: E-004-19
T
] IDENTIFICATION - .
Narme {Please Print) XPSS\CQ D()Y)q l n(:j%%
City\t\x o H\Vm State \L/ Zip [065 L )"

g

1, REPRESENTATION (rnis section Is to be filted If the w:mess is appearing on behalf of any graup, organizotion ar other
entity, ) i

Entity, Organization, etc. represented in thlS appearance {i.e., ABC Concerned Citizens for

Health Care) :

ConCo rewd O e

I, POSITION (Circle appropriate position

Support Neutral

3/11/19




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancg Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: £-004-19

I IDENTIFICATION g / <
Name (Please Print} /\j) (‘// M 5 }ﬁﬁ CC’AM 0

City /M@L/{zzre/ 2ARK sate ﬁ//,»wff 2o 60/ 62

1 REPRESENTATION (rhis section is to be filled if the uwtness is appearing on behalf of any group, organization or other
entity. ) i
Entity, Organization, etc. represented in th|s appearance (i.e., ABC Concerned Citizens for
Health Care) i

Deao ReSH C‘éw VLA, Ll

/o (ve\/‘%f/v"k&. e Iy FAT

//L@ ﬁd‘d‘/'s?/wffé jy/iaérur;j\

. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




—

STATE OF fLL’NOi.S
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc¢ Only Registration Form

Facility Name: Westlake Hospital, Melrosipe Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print) g [\ zaine Hin ROYY]E 0
city_Chic o0 Sta_te Y, Zip Lo Q{34
. REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, organization or ather
entity. )

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

n@f\fmre&)r Consultants ‘.LL(— (W(%'r Vake  Prolensional Q\\dr:‘j)

fi, POSITION (Circle appropriate position)

Support <6ppo§e ; Neutral
!

3/11/19




STATE OF ILLENOE.S
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc@ Only Registration Form

i‘
Facility Name: Westlake Hospital, MelrosF Park, Ilinois

Project Number: E-004-19

ool 0\ 1o, I s VAOLY)
e AR PL_ spe L 00133

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

Concornod  ORen

HI POSITION (Circle appropriate position) :

Support Neutral

3/11/19




;

STATE OF 1LL|NOI.S
HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearing Appearéncé Only Registration Form

Facility Name: Westlake Hospital, Melrosg Park, illinois

Project Number: E-004-19

. IDENTIFICATION i
Name (Please Print) > . Diowid Deﬂ*nofc%%— H.D.

City Fﬁloomnchale ' Stafe s Zip LQO]Ug

il REPRESENTATION (7his section is to be filled If the wrmess Is appearing on beholf of any group, organization or ather
entity. ) i
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens far
Health Care)

t
Family Qhysician Westlake Professiona

Beilding ( Demorest Consutianss, LeC

!
!

M. POSITION (Circle appropriate pasition] !

Support Neutral

3/11/19




.' © STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc? Only Registration Form

Facility Name: Westlake Hospital, Melros:p Park, lliinois

Project Number: E-004-19

e\ \m \ Awoc

City %&4\&% Sta;e \L Zip GJO) O \

i REPRESENTATION (7his section s to be fitled if the wi!ness is oppearing on behalf of any group, organization or other
entity. }
Entity, Organization, etc. represented in th|s appearance (i.e., ABC Concerned Citizens for
Health Care)

CONCyru o @h’%m

HIL POSITION (Circle appropriate positi

Support Neutral

3/11/19




i STATE OF fLLINOI-S !
¥ HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearing Appearanc$ Only Registration Form

Facility Name: Waestlake Hospital, Melrase Park, Illinois

Project Number: E-004-19

I (DENTIFICATION /T
Name (Please Print) %DS& ! Qw’e/g

CftV\%nQ%Y P’C Sta%e IL.. Zip bé\&

Il REPRESENTATION ({rhis section is to be fitled if the wrtness is appearing on behalf of any group, orgonization or ather
entity. ) i
Entity, Organization, etc. represented in thjs appearance {i.e., ABC Concerned Citizens for
Health Care) 5

Conterne d Q)ér\’%cn

M. POSITION (Circle appropriate position)

Support Neutral

3/11/19




HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearlng Appearanc? Only Registration Form

Facility Name: Westlake Hospital, Melrosp Park, lHlinois

Project Number: £-004-19

l. IDENTIFICATION W\L h\
Name (Please Print)

c.t;&\()\\f\QJQY Qa(, state 1L Zipm__

1. REPRESENTATION (7his section is to be filled if the witness Is appearing on behalf of any group, orgonization or ather
entity. ) .
Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for
Health Care)

Conegrned (Prjc

ﬂ? O.R¥F

i POSITION (Circle appropriote position)

Support Neutral

3/11/19




gY STATE OF ILLINOIS
#* HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc? Only Registration Form

i
i
|
Facility Name: Westlake Hospital, Melros'p Park, lllinois

Project Number: E-004-19

- oo ?Rbscmm Joule

Cltv%\qh\] Q r rﬂt Staie lk, Zip (00 \55

Ih REPRESENTATION {rhis section is to be filled if the uﬂmess is appearing on behalf of any group, organization or ather
entity.) i
Entity, Organization, etc, represented in thts appearance (i.e,, ABC Concerned Citizens for
Health Care)

Demoresk C,DHSI Hont<

=€Pg O-P>§‘~

. POSITION {Circle appropriate position) '

Support Neutral

3/11/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancy Only Registration Form

Facility Name: Westlake Hospital, Melros’F Park, Illinois

Project Number; E-004-19 ]

i
L IDENTIFICATION 1’
Name (Please Print) _(SCOCA (L chw Monarrez

City WM EADSC PALC ' Stafe L Zip_(401(00

I, REPRESENTATION {rhis section is ta be filled if the @imes: is appearing on behalf of any group, organization or other
entity. )
Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for
Health Care)
concern  afjun.

., POSITION (Circle appropriate position) j

Support Neutral

3/11/19




;
|
:

i
)
H
H

STATE OF ILLINOIS
HEALTH FACILITIES AND $ERVICES REVIEW BOARD

o ol

wdf

Public Hea\rmg Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melrosg Park, Illinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print}) _E.ciFrel Morliry €2 Jr.

City Cricddo Stafe i Zip QORI

REPRESENTATION {71y section is to be filed if the wnness is appearing on beholf of any group, orgonization or other
enfrty, ) i

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

concerned civizen.

i

POSITION (Circle appropriate position) !

Support Neutral

3/11/19




!
:
i
|
i
:

S RN |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appéarfanc Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, illinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) _ [%Uﬂd(?t@l!g{ MO{C‘I (‘65
City OQ/Y!(,GI ﬁO f ~_State 2 Zip (a( 55¢

f

1. REPRESENTATION (7his section is to be filled if the éfitness is appearing on behalf of any group, organization or ather
entity. }
Entity, Organization, etc. represented in thjis appearance (i.e., ABC Concerned Citizens for
Health Care)

w.est|a ce

118 POSITION (Circle a,bpropriate position)

/
Suppart @ e ) Neutral

3/11/19




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melros

Project Number: E-004-19

l. IDENTIFICATION

e Park, lllinois

Name (Please Print) : rlO %Ufl UO \r b)v ' L-n

]
city _ (4 ( kﬁa _)_a " Sta

e _‘EI; 2ip LOOQOL',

11, 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 Concerned Citizens for

Health Care)

. POSITION (Circle abpropriate position)

Support ( Opposa Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearenc Only Registration Form

Facility Name: Westlake Hospital, Melrosie Park, IHlinois

Project Number: E-004-19
. IDENTIFICATION |
Name (Please Print) : Q U‘ l \O UL{ ) bqu l LA
City QJ CE:\@_Q " State /]:[; Zip [Dog i

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of eny group, orgonization or other

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

Health Care)

I, POSITION (Circle appropriate position)

|
Support Oppoé Neutral

g

3/11/19




STATE OF ILLINOl.S _
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hea%ring Appearénce Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

R IDENTIFICATION

Name (Please Prmt}w ‘Z\/U W
City C\Q&VQ _ State 1L Zip QOKW
. REPRESENTATION {rhis section is to be ﬁl:led if the witness Is appearing on behalf of any group, organization or other
enrr'ty.)
Entity, Organization, etc. representied in this appearance (i.e., ABC Concerned Citizens for
galth Care)

: |
\fOW'l@auo\Ww WOV LS, od— wegHake © S, is G

iR . gmw, WM‘HQU-’

M. POSITION (Circle appropriate position

Support

.; Neutral

i 3/11/19




i
i

b STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

l. IDENTIFICATION Z' .
Name (Plegse Print) - Q"m @C/p
City MC\YQSQ, PG\(K ate L 11No 3 Zip éOléO

REPRESENTATION ({rhis section is to be fified if the's
enrr'ry.)

vitriess is appearing on behalf of any group, organization or other

Entity, Organization, etc. represented in th
Health Care)

is appearance (i.e., ABC Concerned Citizens for

{Emﬁ’(ay@e;

Of (POR

"

Support

¢ Oppose”

POSITION (Circle appropriate position} i

Neutral

3/11/19
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Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc¢ Only Registration Form

Facility Name: Westlake Hospital, Melrosrz Park, lllinois

Project Number: E-004-19 g

I IDENTIFICATION

Name (Please Print) x.\e I e Qpec}\bg
City l::\mwmd) P i Stage L Zip oGO 7

il. REPRESENTATION (This section is to be filled if the witness s 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) :

Poarent

1N POSITION (Circle appropriate position)

upport Q Neutral

3/11/1¢




STATE OF ILLINOIS
HEALTH FACILITIES AND 8ERV|CES REVIEW BOARD

Public Hearing Appearanceg Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

me%ww@m@

City State Zip

t
¢

It REPRESENTATION (7his section is to be filled if the \Ewtness Is appearing on behalf of any group, organization or other
entity.) -=
Entity, Organization, etc. represented in thus appearance {l.e., ABC Concerned Citizens for

Health Care) EVY\(D\M& ECLO % ,OO%

I, POSITION (Circle appropriate positio

Support Neutral

3/11/19




'- STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l IDENTIFICATION

Name (Plegse Pn‘nﬁ"%__—_’ Ly7fns //\’ /}7@8{&/ M
State //A/m /‘ < Zip @Z@_

I 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 Concerned Citizens for
Health Care)

;/\:/U/)OAO/YA:1

Il POSITION (Circle appropriate position)

- ""-\\
Support ( Oppose Neutral
. -

™

3/11/19




STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, llinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) // = fro /-?\ /?ﬁ/ '?/? ﬂS{p /__:—

City &é‘/&-ﬂ 5@ State /A Zip éﬁ?@?

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

NV Cles

£ iy & Y ErR

1. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




Y sTaTE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

. IDENTIFICATION | :
Name {Please Print) __ /| 127} /d)\/ ac LL/
City _ & / U 00| 79 ok _state - Zip & 070 7

Il REPRESENTATION (1his 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)

5‘..—}?/'] {b /0 \/(:,.

(. POSITION (Circle appropriate position)

Support Qppose J Neutral

3/11/19




%9 STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION

Name (Please Print) 4/214//#‘ %4/757 /€=
City_mt?///ﬂj & % & State _:Z/ Zip &GO/ é{)

. REPRESENTATION (This section Is ta be flled 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) /é{/ 05/16/7 J

M. POSITION {Circle appropriate position)

i :_\"'\1
Support (/ Oppose | Neutral

3/11/19




" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancr_—_:- Only Registration Form

Facility Name: Westlake Hospital, Melros;e Park, lllinois
Project Number: E-004-19 |
A IDENTIFICATION M / M
Name {Please Print) A E, o7t v /€2
Clty%é/// ‘ Stage L Zip &/ &0

!
I REPRESENTATION (rhis section is to be filted if the Mtness is appearing on behalf of any groug, orgenization or other
entity. )
Entity, Organization, etc. represented in tl" is appearance (i.e., ABC Concerned Citizens for

Health Care)
%& % Q(r’.—.-"f"t \/

g i —Z

i, POSITION {Circle appropriate position) ]

Y\
Support Oppose ) Neutral

——l =

3/11/19




F

Facility Name: Westlake Hospital, Melros

Project Number: E-004-19

l.

1.

STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance On

ly Registration Form

'E Park, lllinois

IDENTIFICATION _ ~ ,,Z
Name (Please Print)._ Cg /i/vf /Q_ Z/L/lj/q /

- Zip & A iy

City Mﬁ}/bﬂ'dﬂi T state 7L

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 Concerned Citizens for

Health Care)

?Ci Lre h-z’f

BT SRR SR

POSITION (Circle appropriate position)

Support é OpposD

i
d

i

Neutral

3/11/19




=

¥ STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

I,

oaeenon S g0 4 eyt
City /%f/(ﬂf!//%/f/ate j/ Zip 5?0/50

REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organizotion or other

entity.) i
Entity, Organization, etc. represented in th’is appearance (i.e., ABC Concerned Citizens for
Health Care) 71

*’5’( '1‘?«._.5 z’/ LT

fm Loy e

POSITION (Circle appropriate position) ~
Support / Oppose) Neutral

3/11/18




! STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanccfe Only Registration Form

Facility Name: Westlake Hospital, Melrosie Park, Hlinois

Project Number: E-004-19 | // .
T A friw oo 4
afé I(’ {c)/c{ o

1l REPRESENTATION (rhis 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 Cal e)
) i
/ _zf / \Z
I {'T ?’:J ff ] # f?
s D o r B

City

M. POSITION (Circle appropriate position)

Support @pos_e \) Neutral
St

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancé;: Only Registration Form

I
Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19
N IDENTIFICATION A% // . / R e h s /{/
Name (Please Print) : r-”lf. ; / : /ﬁf/ r;: (f“%/ﬁ il

11, REPRESENTATION (rhis section is to be filled if the évitness Is appearing on behalf of any group, organization or other

City

entity. ) b
Entity, Organization, etc. represented in th:s appearance (i.e., ABC Concerned Citizens for

Health Care)
y . !
/ = (7(6 £7 /

. POSITION (Circle appropriate position)

- GRS o
Support C Oppose > Neutral

3/11/19




|
!
.5
|
i
|

% STATE OF ILLINOIS
J HEALTH FACILITIES AND SERVlCES REVIEW BOARD

Public Hea?_rmg Appearancg Only Registration Form

Facility Name: Westlake Hospital, Melrosie Park, lllinois

Project Number: E004-19

oareaton {4 W[;mz/ Lo/
Cltv///.f/l/zﬁf"*ﬂﬁf/gl“/' ate _7: A Zip J&/O/O

REPRESENTATION (rhts section is to be fifled If the wrtness Is appearing an behalf of any group, organization or other
entity. ) ;
Entity, Organization, etc. represented in tl'us appearance (i.e., ABC Concerned Citizens for
Health Care) ;

/7/;/7/2/

POSITION (Circle appropriate position]

Support Neutral

3/11/19




STATE OF ILLINOIS
» HEALTH FACILITIES AND

SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

E
i

Facility Name: Westlake Hospital, Melros

Project Number: E-004-19

_Je\/f\{/\

l. IDENTIFICATION

Name (Please Print)

e Park, lllinois

%\M\fd(

City %( 20N AVD

' Sta

:ej:\ \ WNO\S zip {01 =

REPRESENTATION (rhis section is to be filled if the
entity. )

Entity, Organization, etc. represented in tl'

Health Care)

vitness is appeoring on behalf of any group, organization or other
is appearance (i.e., ABC Concerned Citizens for

—

—

[
g

O.

g lf::u e

'( %@StCLQJ

% a\ uj\‘

Il POSITION (Circle appropriate position)

Support

—
f;;.

se Neutral

N

A

3/11/19




. Y N i
% STATE OF ILLINOIS

HEALTH FACILITIES AND J~5ERVICES REVIEW BOARD

Public Hearing Appearanc¢ Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, fllinois

Project Number: E-004-19
l. IDENTIFICATION '
Name (Please Print) %C\\ ¢ ?D e \.\
City/E)(uar\\h{’_ w state AL o LS Zip 0o 1SS

IL. 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 Concerned Citizens for
Health Care)

/\Z@a&em:‘v -+ A:;;\.M:L(u{ of- mploye €

. POSITION (Circle appropriate position)

Support ﬁoée H\H Neutral
i l‘.'l
- f-"'f’/

3/11/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERV[CES REVIEW BOARD

Public Hearing Appearancg—fe Only Registration Form

Facility Name: Westlake Hospital, Melrosie Park, lllinois

Project Number: E-004-19

e Aatthony Nee ly
City 7“— //55Mﬁot/a_ _ State ﬁ/ zio_ 047 '

fl. 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 Concerned Citizens for

Health Care)
//ﬂ ff‘% Tt

. POSITION (Circle appropriate position)

- H‘T“x\
Support Ws,e ) Neutral

3/11/19




STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19
- pmmeenos )i/ e fee Ly
city_ ¥ mﬂ///(//nfﬂ/smte ZW zip___ [/ J/C S

Il REPRESENTATION (rhis section is to be filled If the witness is appearing on behalf of any group, organization or other
5 entiry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
// atlen '7L/

It POSITION (Circle appropriate position)

Support Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Hlinois

Project Number: E-004-19
l. IDENTIFICATION )
Mmﬂ%mﬂmﬂaioﬂﬁik ’PﬁﬁKJAS

City M\two(\ State :L—(\\V\O\b Zip LOISD

1. REPRESENTATION (This section is to be fitied if the gwtness is appearing on behalf of any groug, organization or other
entity.) !
Entity, Organization, etc. represented in tr is appearance (i.e., ABC Concerned Citizens for
Health Care)

.Famk\u{ o £ ﬁm@\u\{e{_ a /RISKCLQNV

M. POSITION (Circle appropriate position)

'
e N

Support Oppose Neutral

3/11/19




% STATE OF ILLINOIS

HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearing Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19 ¢
! IDENTIFICATION 74 . .
Name (Please Print) _ A W‘/L/‘f’?/!ﬁ (*2'1_ ; /{/(é C/
City /ﬁ//ﬁﬂ%// € }f-”{) State f—f‘ / Zip 7 ﬁ/f/ g_{:}_—

Il REPRESENTATION (rhis section is to be filled if the witness /s appearing on behaif of any groug, organization or other
entity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) .
//Q Fre Tt

. POSITION (Circle appropriate position

Support Neutral

3/11/19




¥
{

| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc? Only Registration Form

|

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

i, IDENTIFICATION :
Name (Please Frint) . L\D( Q T N \o% /ICL{'C\b

City \NL\YOSC/PW’%\ - state DN\ notS 2ip__ 0L O

1, REPRESENTATION (rhis section is to be filled if the witness is appeoring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in tl' is appearance (i.e,, ABC Concerned Citizens for
Health Care)

é’r\m(\?\ou‘ee + Les dendt

. POSITION (Circle appropriate position)

+

Support Oppo% Neutral

| o
-y

3/11/19




Facility Name: Westlake Hospital, Melrosi

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc{g Only Registration Form

i
i

i

Project Number: E-004-19

(.

IDENTIFICATION O
Name (Please Print) \<CA ven a3

e Park, Illlinois

City /B?,\\\.Ooocl . Sta

e FLlinos Zip bol'b‘f

REPRESENTATION {7his section is to be filled if the
entity.)

witness is appearing on behalf of any group, organization or other

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

Health Care)

Emg\m!(—t.onri \’\{ar‘k\: e s ke

POSITION (Circle appropriate posmon}

Support ﬂpose \ Neutral

3/11/19




; } STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION =
Name {Please Print) g-q, l()-P/V\, CLQ ﬂ CSu S EO ('/Y‘l 16 vee
City m,ue[v:;ge O]( state L[ 2o b0 16 O

Il REPRESENTATION (rais 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)
Qé,dt c/ P/l/],‘lL

. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. IDENTIFICATION
Name (Please Print) MDO p ﬂ/LOn-J—f)L{ O,
City W p State__ L b Zip_ép_dié_a

I, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any groug, organization or other

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

Health Care) Q d > gj‘
AN A

. POSITION (Circle appropriate position}

Support { Oppose } Neutral

3/11/19




| STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melros?z Park, lllinois

Project Number: E-004-19

" meremeri_L2slie. £ Meontoya
City m@tl@y p/C State __<1-(__ o016 )

1. REPRESENTATION (rhis section is to be fitled if the witness is appearing on behaif of any group, orgonization or other

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

(_EQQ | et~

. POSITION (Circle appropriate position)

Support (Oppose ] ) Neutral

3/11/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

L. IDENTIFICATION
Name (Please Print) ﬁW\A/r\a K - QOCLF \ 0/7 (/-62
City W F.YDSQ P/C R zm_éﬁ[_é_@

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

[Q 253 deézm“é‘

(. POSITION (Circle appropriate position)

Support Neutratl

3/11/19




HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lilinois

Project Number: E-004-19

e Rnberl Rodeio vez
City m D&"}’f& L State IL Zip f@ OZ (;;,é )

1l REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization of other
enrity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) Q S i -L
L eS1don

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




""_‘_ STATE OF ILLINOIS |
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois
Project Number: E-004-19
l. IDENTIFICATION - -
Name (Please Print) W‘ H’ ; ;jf;p
c;ty%ﬂoo V\A\MgDMtge ('/0 Zip CQO(O?

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

. POSITION (Circle appropriate position)

Support Neutral

3/11/19




49 STATE OF ILLINOIS
W/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

IDENTIFICATION Zb* G— Vg w ':\ EL

Name (Please Print)
City %&OOV"V\\ ""'gf«oﬂ@g— (_\/{(J Zip Q}O(O?

REPRESENTATION (rhis section is ta be fiied 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 positi

Support Oppose Neutral

3/11/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

L. IDENTIFICATION
Name (Please Print) %’V]Qg LN Vq- Eﬁdf \Ol'; U@Z

_—

City m D Statei(—— Zipé)O[é( )
4SS A 2.0+h G-OQ.

. REPRESENTATION (rhis section is to be fitled if the witness is oppearing on behalf of any group, organization or other

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

Health Care) Q_&S C(_en—L
( i

. POSITION (Circle appropriate position)

Support Qs@ Neutral

3/11/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number; E-004-19

I IDENTIFICATION

Name (Please Print) { l” “:[6\ Q@Qﬁgﬂfbé
Cityﬁf h‘v%:h)n) #&5 sate____Jh Zip_ém

. 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) p@})(’/ﬁ% fm’%

1. POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




| STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION

Name (Please Print) /; O A g@l ) Q;h (30

Cityﬂ\P [f@aﬂD /—})af k_u, stre___L Zip 44)2(’2(2

. REPRESENTATION (rnis section is to be filted 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) _ -’e,n .
1 lent

. POSITION (Circle appropriate position)

Support Oppose Neutral

3/11/19




Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l. IDENTIFICATION

Name (Please Print) L/OQM,\ T\@ &C/\ D'Q,'h T\]D o
- 1O
City M N/ % L\ State _ _L— zm_ﬁ&‘é_‘

1l REPRESENTATION (7his section is to be filled if the witness is appeoring on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this aBpearance (i.e., ABC Concerned Citizens for

Health Care) Wﬂ/ﬂ _46}/“%

M. POSITION (Circle appropriate position}

Support @ Neutral

3/11/1%




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

l IDENTIFICATION

Name {Please Print) A (\Y\e:\_\'e’ R\ V&V..Q
City \%-\;{j\r\e Par C_ state - [[ino1S 20 GO/6.5

. REPRESENTATION (ris 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)

Thas \(\OSQHFGL\ ql\/ﬁ 004//7[7
Y\D*—‘Odanﬁ{*\/ & \/er/\/ C?Oﬂcl.h@&om{q/

. POSITION (Circle appropriate position

Support Oppose Neutral

3/11/19




9 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name (Please Print) ﬁall. e D/:j 9 g‘
City QM/Z\A pa®, State —i-// 2ip__{ D lo- é/

. 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 Concerned Citizens for
Health Care)

J{nfh ZrAal

M. POSITION (Circle appropriate position)

Support @ppose J Neutral
N aimaf

3/11/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19

1, IDENTIFICATION
-2
Name (Please FPrint) S

. N/ ) =/ :
“//f\)'/ &ﬂ'[//i/[tLLZ\

4 .‘/ ! ¢ . ~,
City K ER 5/?55 / State ) /-/— Zip (a/: Dﬁ) e

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

Pcm ek

M. POSITION (Circle appropriate position)
rf" o -
Support [ Oppose Neutral

3/11/19




Y STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) ?&ﬂa & )77 Era_2-

City 777@/ YOS E /apil State ;_‘:’/ Zip

It REPRESENTATION (rthis 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)

;//77/7/:_9 ('-Jf e

M. POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosfe Park, lltinois

Project Number: E-004-19

.

IDENTIFICATION /4
Name (Please Print) ///0/*/ < /70N
City /7/@//@5 i [ Staﬁe -l\/ Zipﬁ 9 & ¢

REPRESENTATION (rnis section is to be filled if the wrtness 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)

E /"L,ﬂ/) Yo

POSITION (Circle appropriate position)

i
P

Support 'ﬁﬁ_pos"e\] Neutral
C W,

3/11/19




! STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

L IDENTIFICATION R
Name (Please Print) | © C V" ¢ ( Q(A[F%/)[O

city e \[D5e [Pf«rK State L | _ Zinlo D e

1. REPRESENTATION (rhis section is to be filted if the witness s appearing on behalf of any group, organization or other
enrr‘ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

P,ngfﬁuﬂe, < indestlaKe. Hc:ﬂ-f i

M. POSITION (Circle appropriate position). w

I .I'I
Support {o ppose f,' Neutral

[

3/11/19




9 STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

" e e o OGOV m K
CEty\X‘?\W@@ PO'\Y N State ik 200 O

1. 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 th|s appearance (i.e., ABC Concerned Citizens for
Health Care)

COURLOVEC

I, POSITION (Circle appropriate position)
Support [ Oppose’\ Neutral
\ )

N e

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc¢ Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19 :
i
. IDENTIFICATION }4{1 _) M (t‘\‘\ /\
Name (Plegse Print) : 1, vﬁ‘QV] Q 6
cnv(l ea’e) State ___ G\ Zip_GQjO_L’_

il REPRESENTATIQON (rhis section is ta 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) =
e

IR POSITION {Circle appropriate position)

ﬁ:'ﬁ
Support Oppose | Neutral

3/11/19




e
G
. 3

STATE OF ILLINOIS :
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

é
:
:
i

Public Hearing Appearancé Only Registration Form

Facility Name: Waestlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

IDENTIFICATION o -
Name (Please Print) \ M\L@U\\'a‘!ﬂﬂ\ O\'{ QSXKCM
City '6]“/\‘/\“'”(54’, . State j:[,/ Zip & olL ’(3

REPRESENTATION {rhis section is to be filled if the évitness is appearing on behalf of any group, organization or other
enrr'ty.) ,
Entity, Organization, etc. represented in thiis appearance {i.e., ABC Concerned Citizens for
Health Care) i

EINS S

POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND éERVICES REVIEW BOARD

Public Hearing Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melros:e Park, lllinois
!
Project Number: E-004-19 ;

l. IDENTIFICATION
Name {Please Print) T/ \3h(‘m8 AUJ’B ( & A2 D(O \/é ’FH

City \'r\/\f\lf\/\' ' Stage Zip
i
Il. REPRESENTATION (rhis section is to be filled if the i;'w‘tness Is appearing on behalf of any group, organization or other
entity.) i
Entity, Organization, etc. represented in th:s appearance (i.e., ABC Concerned Citizens for
Health Care)

i
:
i
i
i
3
i

.. POSITION (Circle appropriate pasitien}—

Support f/ /ﬁOpposze > Neutral
: .

oy ]

3/11/19




| STATE OF ILLINOIS |
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19
I. IDENTIFICATION W W
Name (Please Print) %
' o/
City MU state | Zip ‘/C%

. REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, organization or other

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

employce o€ B

I, POSITION (Circle appropriate position)

Support Neutral

3/11/19




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

[, IDENTIFICATION i
Name (Please Print} L&\G‘n CG EW’ ‘O

city Creevo " state___ 1L Zip_lo0 804

Il. REPRESENTATION (rnis section is to be ﬁl:led 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) :
M cuubder wovks Br iDv Saler ot pegtinee
— .} T

oSy dal L00B) S is i EMA,

M. POSITION (Circle appropriate position)

Support ‘ Oppos eb Neutral

3/11/19




STATE OF ILLINOIS
/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melroste Park, Illinois

Project Number: E-004-19

I IDENTIFICATION

Name (Please Print) @QQPM \‘ X)URU [TQ
ary LD G:wwqe, b 1L 5 06RO

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

1. POSITION (Circle appropriate position)

Support ( Oppose” ) Neutral

3/11/19




% STATE OF ILLINOIS

s
?

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc? Only Registration Form

Facility Name: Westlake Hospital, Melrosg Park, Illinois

Project Number: E-004-19

Il

IDENTIFICATION . i
Name (Please Print) S i \ U\ &1

IUM‘)‘L/VM:}

ay_(Ch ioa,f){ O

' State n_ Zip !20@/2

REPRESENTATION (7his section Is ta be ﬂl;.red if the witness Is appearing on behulf of any group, organization or other

entity.)

Entity, Organization, etc. represented in this appearance {l.e., ABC Concerned Citizens for

Health Care)

Westlafcp

POSITION (Gircle appropriate position)

Support

Neutral

3/11/19




1
]

i
i

i STATE OF ILLINOIS :
HEALTH FACILITIES AND sERVICES REVIEW BOARD

Public Hearing Appearancg Only Registration Form

i
H
H

Facility Name: Westlake Hospital, Me!ros?e Park, illinois

Project Number: E-004-19

l. IDENTIFICATION

Name (PIeasePn’nt}. \/\) [‘/,/) Ay //r 7261‘;//6 o
C@M\E&SM state 72 Zip JG\S/Q

Il REPRESENTATION (rnis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

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

1. POSITION (Circle appropriate position)
' i ™,

Support \\ Oppose | Neutral

3/11/19




! STATE OF ILLINOIS

iy "? HEALTH FACILITIES AND $ERVICES REVIEW BOARD

Public Hearlng Appearanc$ Only Registration Form

Facility Name: Westlake Hospital, MelrosF Park, llinois

Project Number: E-004-19 i

| IDENTIFICATION

Name (Please Print) _JOSE, WMONAS (62
t

City Maywood Stafe _lL— Zip_oQIS2

it REPRESENTATION (rtus section is to be filied If the Mmus is oppearing on behalf of any group, orgonization or other
£ frry) )
Entity, Organization, etc. represented in tl‘!ts appearance (i.e,, ABC Concerned Citizens for
Health Care)

concerned rPatieNt

I POSITION (Circle appropriate position)

Support @ Neutral

3/11/19




w9 STATE OF TS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc#j,: Only Registration Form
Facility Name: Westlake Hospital, Melrosg Park, Illinois

Project Number: E-004-19

L IDENTIFICATION A \\
Name (Please Print) \B'EHTE_}-NJ \jr\J 0 ‘LDJ_
City MQ\‘(O%( (X FP\ ate L] zin_ (O
. REPRESENTATION (rhis section is to be ﬂiled if the witness Is appearing on behailf of any group, organization or other
entity.)

Entity, Organization, etc, represented in tHis appearance (i.e,, ABC Concerned Citizens for

Health Care) e
Concerned Citizen

Il POSITION (Circle appropriate position)

Support pp ED Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hea@ring Appearancé Only Registration Form
Facility Name: Westlake Hospital, Melros%e Park, lllinois
Project Number: E-004-19 |

i IDENTIFICATION

Name (Please Print) L—&W’%!\c{ DO\Q(M Ll
City Md\'()“a(., my‘l( * state 1 Zip @(Q; )

fl. 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 Concerned Citizens for
Health Care}

Q_r_ncumd Ql'h: 2L

. POSITION (Circle oppropriate position)

=yl
Support { Op’po:‘g‘} Neutral
i

. 3/11/19




J STATE OF ILLINOIS
HEALTH FACILITIES AND 'aERV!CES REVIEW BOARD

Public Hearlng Appearance Only Registration Form
Facility Name: Westlake Hospital, Melros%e Park, lllinois
Project Number: E-004-19 |

I, IDENTIFICATION
Name (Please Print)

City 7 state Zip

il REPRESENTATION {rais section s to be fifled if the witness is appearing on behalf of any group, organizotion or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

11 POSITION (Circle appropriate position)

Support Oppose Neutral

. 3/11/19




STATE OF I._LINOF-S
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heaﬁrung Appearences Only Registration Form

Facility Name: Westlake Hospital Melrose Park, lllinois

Project Number: £-004-19
I, IDENTIFICATION
Name {Please Print) %g [ ) §T ﬁﬂ%/o /7
City %ng-fo/ ate é— gégg _( 2 S\

. REPRESENTATION (rhis section is to be ﬂ'led if the witness is appearing on behaif of any group, organization or other

entity.)

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

gmp /0/05/66’

]

. POSITION (Circle appropriate position)

~)
Support @ Neutral

. 3/11/19




B sTate oF 1LLNOIS
=7/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melros;e Park, lllinois

Project Number: E-004-19

.

IDENTIFICATION
Name (Please Print)

(Eopploee

|
City ' Sta?e Zip

REPRESENTATION (7his section is to be filled if the witness is appeoring on behalf of any group, orgenization or other
entity.)

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

POSITION (Circle appropriate position)

Support &% Neutral

3/11/19




%% STATE OF ILLINOIS

i
i
1
!
H
i
1
H
3
{

HEALTH FACILITIES AND $ERVICES REVIEW BOARD
Public Hearing Appearancé Only Registration Form
: ;

i
i
!

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

A

IDENTIFICATION g 5
Name (Please Print) i PALC < ST
City /\/c;n/l //CC’ " State /L Zip é/o/éc/

REPRESENTATION (7nis section is to be filled if the witness is appearing an behalf of any group, organization or other
entity, )
Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for

Health'Car) A/ Lﬂ//d é:/nw / /ﬁ_ é Z«wa’m/
hoati. [ g0r @ZWWAC/ ot Mo

At ﬂi"’werJ /\/loy.,u (_/W/j'vnx c:w(_f/af,u/

pe ;J»F A e oprece- L,

POSITION (Circle appropriate position)

Support Neutral

3/11/19
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STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

IDENTIFICATION
Name (Please Print)

2 Only Registration Form

City

. Stale

Zip

REPRESENTATION (7his section is to be filled if the witness Is appearing on behalf of any group, organization or other

entit‘y.}

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

Health Care)

POSITION (Circle appropriate position)

Support

Opposie

Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancé Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

. {DENTIFICATION
Name (Please Print) f”’?. EA!/%
city_{ale lart __State £ Zip. 6020 2

I. REPRESENTATION (This section is to be filled if the witness Is appearing on beholf of any group, organization or other
entity.}
Entity, Organization, etc. represented in tl'iis appearance (i.e., ABC Concerned Citizens for
Health Care) |

& ?/}?f?/ 6;% e

. POSITION (Circle appropriate position)

Support @ Neutral

3/11/1%




% STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearancgz Only Registration Form

Facility Name: Westlake Hospital, Melrosie Park, lllinois

Project Number: E-004-19

i IDENTIFICATION

Name (Please Print) __ ¢ '_/JIS'!H’? mﬂ?&g

City c%cazjqo 'Sta%e L Zip /(()0653

I, REPRESENTATION (rhis section is to be fiiled if the wrtness Is appearing on behalf of any group, organization or other
entity.) |
Entity, Organization, etc. represented in thls appearance (i.e., ABC Concerned Citizens for
Health Care)

E 1) Ve, /0(/ o

fll. POSITION (Circle appropriate position}

bl i
Support L Oppose\_ Neutral
1

——

3/11/19
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" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

i
i

Facility Name: Westlake Hospital, MelrosF Park, lllinois

Project Number: E-004-19

panreston Qm@n/ %px e
City QICW-C; Vi g 0‘/9_’Q5tate Zip &’Cé//b

REPRESENTATICN (rhis section is to be filled if the watness 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) -

(,Q//M//?//) Az
o

POSITION (Circle appropriate position} |

-

Support y ETE/: Neutral

3/11/19




STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION
Name {Please Print) : J QCLQ jmd
city DU WAIN Cstate | - 7o, 0040

I, REPRESENTATION (rhis 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

nesth e Gmployes of weptllare Heppital

il POSITION (Circle appropriate position)

— b

Support < Oppose \ Neutral

3/11/19




b STATE OFILLINOI.S
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heaﬁ}ring Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrosg Park, Illinois

Project Number: E-004-19

L. IDENTIFICATION ': .,
Name {Please Print} : le;ﬂ df,O//\/éi Aﬂﬁ >/

City df‘?c—*ﬂfia " state T Zip [3//75(5

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. represen{ed in tHis appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

'

Support ;'z Oppose ./ Neutral

3/11/19




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION -'
Name {Please Print) : /?ﬁjE/?‘//U/? }/ ﬁdﬁﬂ/\/
City 4/994’7‘24)0 ~ state ._Z’L Zip Zz’/f'f

k. REPRESENTATION (7ais section is to be fifled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represent;ed in tHis appearance (i.e., ABC Concerned Citizens for
Health Care)

CONCERNED o jzap

i

1R POSITION (Circle appropriate position)

e
Support {:Oppo.s;e. Neutral

| 3/11/19




| STATE OFILLINOI.S _
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appéarénc Only Registration Form

1

Facility Name: Westlake Hospital, I\?elrose Park, Illinois

Project Number: E-004-19 ‘

! IDENTIFICATION ' 7 /o, /\[
Name (Please Print) Q A W LS52
City ‘-,/EQ/{’ Ve Y . State —ﬂ" Zip ép %Zé_
1l REPRESENTATION (rais section is to be ﬂ.f.led if the witness Is appearing on behalf of any group, orgonization or other
entlty.)

Entity, Organization, etc. represen'éed in this appearance (i.e., ABC Concerned Citizens for
Heaith Care)

CONCERNED & 72en

I, POSITION (Circle abpropriate position)

! i
Support 0605 e ) Neutral

3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heaﬁ}rlng Appearance Only Registration Form

Facility Name: Westlake Hospital, Melrose Park, Illinois

Project Number: E-004-19
. IDENTIFICATION |

Name (Please Print) : ﬁ/‘¢ 4/6%1
City /’/ﬁf?/\//ﬁl/"/ *State 2/ P ‘7/;1?

li. REPRESENTATION (s section Is to be filled If the witness Is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in thls appearance {i.e., ABC Concerned Citizens for

Health Care)
CWA/{L;:&V&;D Co i ZE, /\)

. POSITION (Circle appropriate position)

Support /' Oppose Neutral

: 3/11/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearanc¢ Only Registration Form

i
Facility Name: Westlake Hospital, Melrose Park, lllinois

Project Number: E-004-19

I IDENTIFICATION - '
Name (Please Print) \/& v /%*'K IS
City \ ; Vi L PDAL Sta%e 77 zm_éﬂf 2 7

Il REPRESENTATION (7his section is to be filled if the |§w'tness is appearing on behalf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in thIS appearance (i.e., ABC Concerned Citizens for
Health Care)

Erd Ly ){E:”

n. POSITION (Circle appropriate position)

Support onsfj Neutral

3/11/19




} STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearence Only Registration Form

Facility Name: Westlake Hospital, IVJeIrose Park, lllinois

' !

Project Number: E-004-19 ‘
! IDENTIFICATION U | J J (J

Name. (Please Print) [} u 74 €Y Nac éz

City ‘P)p”u)ﬂO(J Cstate /[ Zip @0 /() L/Z

. REPRESENTATION (rhis section is to be ﬁled if the witness Is appearing on behalf of any group, organization or other

entity. )
Entity, Organization, etc. represented in this appearance (i.e., Al:ﬁ:oncerned Citizens for

HealthCare) | Q@%fd{ﬂﬁé ;47[/,‘&447[

e

. POSITION (Circle appropriate position)

Support C Oppose I Neutral

e
]
f

3/11/19
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