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1LL1No1s HEALTH FACILITIES AND SERVICES REVIEW so.RE CE IVE D 
APPLICATION FOR PERMIT 

MAR 15 2024 
SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICAT\i'l_

TH FACILITIES &
This Section must be completed for all projects. l8WICES ftEVlEWBOMI 

Facllltv/Prolect Identification 
Facilitv Name: Peterson Surgery Center 
Street Address: 2300 W. Peterson Ave. 
Citv and Zio Code: Chicaao, IL 60659 
Countv: Cook Health Service Area: 006 Health Plannina Area: 030 

Aoollcant(s) (Provide for each aoolicant (refer to Part 1130 220n 
Exact Leaal Name: Peterson Suraerv Center LLC 
Street Address: 7616 N. Paulina St. 
City and Zip Code: Chicago 60626 
Name of Registered Agent: Naaz Sultana 
Registered Agent Street Address: 7616 N. Paulina St. 
Registered Agent Citv and Zip Code: Chicago 60626 
Name of Chief Executive Officer; Narjisha Thowfeek 
CEO Street Address: 7616 N. Paulina St. 
CEO City and Zip Code: Chicaao 60626 
CEO Telephone Number: 773-761-0500 

Type of Ownership of Aoolicants 

□ 
□ 
181 

Non-profit Corporation 
For-profit Corporation 
Limited Liability Company 

□ 
□ 
□ 

Partnership 
Governmental 
Sole Proprietorship D 

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

Other 

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. 

Primary Contact (Person to receive ALL correspondence or inquiries] 
Name: Kara Friedman 
Title: Attorney 
Company Name: Polsinelli PC 
Address: 150 North Riverside Plaza, Suite 3000, Chicago, Illinois 60606 
Teleohone Number: 312-873-3639 
E-mail Address: kfriedmanta>nolsinelli.com

Additional Contact rPerson who is also authorized to discuss the aoolication for oerrnitl 
Name: Naaz Sultana 
Title: Director & Administrator 
Company Name: Peterson SurQery Center LLC 
Address: 7616 N. Paulina St. Chicaao, IL 60626 
Teleohone Number: 773-761-0500 
E-mail Address: naaz(ci)roaersparksurgerv.com
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