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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Participation Form
Facility or Project Name: Franciscan Health Olympia Fields

Project Number: #E-001-26

I.  IDENTIFICATION ~—
[P
Name (Please Print) f- RA MK m NUC/I(/

City OYmig f{/ELDS State f(‘ Zip

Contact Phone Number

108 Q¢S - 790)

Contact E-Mail Address

FK-W ~i, Mcwuves: @ ["/MVUIS can/ [ Lo ipned Ok‘d

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)

lll. POSITION (Circle appropriate position)

SUPPO OPPOSE NEUTRAL

This form must be returned to John Kniery at john.kaiery@illinois.gov or 217-785-4111 (fax) or 525 West
Jefferson Street, 2™ Floor; Springfield, Illinois 62761 at least 24 hours prior to the HFSRB meeting.

Please note that anyone who does not pre-register in accordance with the HFSRB Public Participation Guidelines
will not have an opportunity to speak at a Board meeting.
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Participation Form
Facility or Project Name: Franciscan Health Olympia Fields

Project Number: #E-001-26
. IDENTIFICATION ' -
Name (Please Print) /’RQ MKC/( O~ O} WE/ Z‘“
. { |" Y
City Oﬁl}f M & ELH T state L)/p zip_ (0 Y /

Contact Phone Number g/

CT08) 359, (%

Contact E-Mail Address

Dot nwwslady @ amatl. coM
| f =

Il. REPRESENTATION
(This 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) Sfd,( / f}—ﬁia;ﬂé}é B #Uvﬂc{ﬁf’! 0 l—
Lrd Mot

. POSITION (Circle appropriate position)

SUPPORT OPPOSE @H’\‘_A_l)

This form must be returned to John Kniery at john.kniery@illinois.gov or 217-785-4111 (fax} or 525 West
Jefferson Street, 2" Floor; Springfield, Illinois 62761 at least 24 hours prior to the HFSRB meeting.

Please note that anyone who does not pre-register in accordance with the HFSRB Public Participation Guidelines
will not have an opportunity to speak at a Board meeting.
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Participation Form
Facility or Project Name: Franciscan Health Olympia Fields

Project Number: #E-001-26

I. IDENTIFICATION

Name (Please Print) "A \‘\/\\1 ge 0\( \>
City Onic “\fe state \ L~ zip_ 00k Ol

Contact Phone Number

Contact E-Mail Address

O\S(W\S@ OF Wl LtQAM’\(O\FL. C v~

Il. REPRESENTATION

(This section is to be filled if the witness is appearing on behaif of ony group, orgonization or other entr'ty.)

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

Health Care) Pr .\ -0 \)C Q\\-k/\Ca’v—(

lll. POSITION (Circle appropriate position)

OPPOSE NEUTRAL

This form must be retumed to John Kniery at john.kniery@illinois.gov or 217-785-4111 (fax) or 525 West
Jefferson Street, 2™ Floor; Springfield, Illinois 62761 at least 24 hours prior to the HFSRB meeting.

Please note that anyone who does not pre-register in accordance with the HFSRB Public Participation Guidelines
will not have an opportunity to speak at a Board meeting.




