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Re: Latter of Intent

Robert W. Nash, MD

De ; Sigman:
David A, Saperstein, MD ar Ms: Sigman

Craig G. Wells, MD In accordance with WAC 246-310-080, Proliance Surgeons, inc. (DBA The Retina Surgery
Center) is submitting a Letter of Intent to canvert our existing, two-operating suite,
certificate of need (“CON") exempt ambulatory surgery center, located at 1750 112" Ave.
NE, Bellevue WA 98004-3779, to a certificate of need approved facility. We have been
operating this ambulatory surgery center since October 2010.

1. Service Description.

Convert the existing, two operating suite, ambulatory surgery center, the Retina Surgery Center,
located at 1750 112™ Ave. NE, Bellevue WA 98004-3779, to a certificate of need approved facility.
2. Estimated Cost. ‘ '

There are no estimated capital expenditures associated with this project, These aperating suites
are fully built-out and operational.

3. Service Area.

The service area or planning area for the purposes of this certificate of need is the East King
Secondary Health Services Planning Area.

Please let me know if there are any questions on the above. Please contact me at 206.215.3855 or
i.klika@proliancesurgeons.com
Thank you in advance for your assistance in this matter.

' Our ambulatory surgical facility license Credential Number is ASF.FS.60278648,
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