
September 2, 2021 

VIA Federal Express 

Courtney Avery, Administrator 

Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd floor 
Springfield, Illinois, 62761 

Attn: Michael Constantino 

Re: Dialysis Care Center Rockford Expansion 

Dear Ms. Avery, 

DIALYSIS CARE CENTER, LLC 
15801 S. Bell Road 
Homer Glen, IL 60491 
PH: 708-645-1000 
FAX: 931-484-4701 

I am submitting the enclosed application for consideration by the Illinois Health Facilities and 

Services Review Board. Please find the following: 

1. An original and 1 copy of an application for permit to Expand Dialysis Care Center Rockford

to 12 stations.
2. A filing fee of $2,500.00 payable to Illinois Department of Public Health.

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

Asim M. Shazzad 
Chief Operating Officer 
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