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Department of Health CERTIFICATE OF NEED PROGRAM
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Olympia, WA 98504-7852
Dear Ms. Sigman:

Please accept this letter as a letter of intent for Peninsula Dialysis LLC for the establishment of a new 5 station
facility in Mason County. Inaccordance with WAC 246-310-080, the following information is provided:

1. A Description of the Extent of Services Proposed:

Peninsula Dialysis proposes to establish a new 5 station dialysis facility in Mason County. Services to be
provided include in-center hemedialysis, training, isolation and home dialysis support.

2. Estimated Cost of the Proposed Project:

The capital expenditure is estimated at $1,685,870.

3. Description of the Service Area:

Per WAC 246-310-280, the service area is Mason County.

Please contact me with any questions.
Sincerely,

M L

Jeff Lehman
Executive Director
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Dear Ms. Sigman:

Please accept this letter as a letter of intent for Peninsula Dialysis LLC for the establishment of a new 5 station
facility in Mason County. In accordance with WAC 246-310-080, the following information is provided:

1. A :Descrip‘tio‘n of the Extent of Services Proposed:

Peninsula Dialysis proposes to establish a new 5 statjon dialysis facility in Mason County. Services to be
provided include in-center hemaodialysis, training, isolation and home dialysis support.

2. Estimated Cost of the Proposed Project:

The capital expenditure is estimated at $1,185,870.

3. Description of the Service Area:

Per WAC 246-310-280, the service area is Mason County.

Please contact me with any questions.
Sincerely,

A 4

Sy LA

Jeff Lehman
Executive Director
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Olympia, WA 98504-7852 CERTIFICATE OF NEED PROGRAM

Dear Ms. Stgman: DEPARTMENT OF HEALTH

Please accept this letter as a letter of intent for Olympic Peninsula Kidney Center (OPKC) to establish a new 5

station facility in Mason County. In accordance with WAC 246-310-080, the following information is
provided:

1. A Description of the Extent of Services Proposed:

OPK.C proposes to establish a new 5 station dialysis facility in Mason County. Services to be provided include
in-center hemodialysis, training, isolation and home dialysis support.

2. Estimated Cost of the Proposed Project:

The capital expenditure is estimated at $1,591.450.

3. Description of the Service Area:
Per WAC 246-310-280, the service area is Mason County,

Please contact me with any questions.
Sincerely,

T L

Jeff Lehman
Executive Director
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Dear Ms. Sigman;

Please accept this letter as a letter of intent for Olympic Peninsula Kidney Center (OPKC) to establish-a new 5
station facility in Mason County. In accordance with WAC 246-310-080, the following infotmation is
provided:

1. A Description of the Extent of Services Proposed:

OPKC proposes to establish 4 new 5 station dialysis facility in Mason County. Services to be provided include
in-center hemodialysis, training, isolation and home dialysis support.

2. Estimated Cost of the Proposed Project:

The capital expenditure is estimated at $1,091,140.

3. Description of the Service Area:
Per WAC 246-310-280, the service area is Mason County.

Please contact me with any guestions.
Sincerely,

T db

Jeff Lehman
Executive Director




