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ILLINOIS HEAL TH FACILITIES AND SERVICES REVIEW BOARD 
APPLICATION FOR PERMIT 

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION 

This Section must be completed for all projects. 

Facilitv/Proiect Identification 
Facilitv Name: Northwestern Medicine Cancer Center Delnor 
Street Address: 304 Randall Road 
Citv and Zio Code: Geneva, Illinois 60134 
Countv: Kane Health Service Area: 8 Health Plannina Area: A-12 

ADDlicanUs) [Provide for each aooliicant (refer to Part 1130.220}1 
Exact Leaal Name: Delnor-Communitv Hospital d/b/a Northwestern Medicine Delnor Hosoital 
Street Address: 300 Randall Road 
Citv and Zio Code: Geneva, Illinois 60134 
Name of Reaistered Agent: Danae Prousis 
Reaistered Agent Street Address: 211 East Ontario Street Suite 1800 
Registered Agent Citv and Zio Code: Chicago, Illinois 60611 
Name of Chief Executive Officer: Maureen A Brvant 
CEO Street Address: 300 Randall Road 
CEO Citv and Zip Code: Geneva Illinois 60134 
CEO Teleohone Number: 630-208-3071 

Tvoe of OWnershiD of Aoolicants 

1:8] 
□ 
□ 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship □ Other

o Corporations and limited liability companies must provide an Illinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name and
address of each partner specifying whether each is a general or limited partner .

... 

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 

APPLICATION FORM. 

Primarv Contact !Person to receive ALL correspondence or inauiries] 
Name: Bridget Orth 
Title: Director, Regulatorv Plannino 
Comoanv Name: Northwestern Memorial HealthCare 
Address: 211 East Ontario Street Suite 1750, Chicaoo, Illinois 60611 
Teleohone Number: 312-926-8650 
E-mail Address: borth1mnm.orn 
Fax Number: 312-926-0373 
Additional Contact !Person who is also authorized to discuss the application for oermitl 
Name: Ann Hall 
Title: Vice President Administration 
Comoanv Name: Northwestern Memorial HealthCare 
Address: 211 East Ontario Street Suite 1750, Chicaao, Illinois 60611 
Teleohone Number: 312-926-6668 
E-mail Address: ann.hallfmnm.ora 
Fax Number: 312-926-0373
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