Washington State Department of
2 Health

This Certificate is granted under the authority of RCW 70.38. Issuance of this Certificate does not constitute approval

under any other local, federal or state statute, implementing rules and regulations. Examples where additional approval

may be necessary include, but are not limited to, construction plan approval through the Construction Review Unit of the

Department of Health, facility licensing/certification through the Department of Social and Health Services or Department
* of Health, and other federal or local jurisdiction permits. ‘

Certificate of Need #1352 is issued to:

Legal Name of Applicant: ‘Northwest Kidney Centers

Address of Applicant: 700 Broadway, Seattle, Washington 98122-43 10
| Type of Service: Kidney Dialysis Services

Facility Name: ~ Seattle Kidney Cénter

Facility Address: 548 15™ Avenue, Seattle, Washington 98122

ISSUANCE OF THIS CERTIFICATE OF NEED IS BASED ON THE DEPARTMENT’S RECORDS
AND EVALUATION OF August 3, 2007 (CN App #07-19)

Description/Services To Be Provided:
This certificate approves the transfer of dialysis stations from the. Haviland Kidney Center, becoming a 15
station facility, to create a new 38 station dialysis facility named the Seattle Kidney Center.

Service Area
King County sub-service area #2

Approved Capital Expenditure Breakdown

Item _ Cost
Construction $ 3,686,579
Fixed & Moveable Equipment $ 845,100
Taxes : $ 403,319
Total Estimated Capital Costs $ 4,934,998

The approved capital exp'enditure for this project is $4,934,998

This Certificate authorizes commencement of the project from Auguét 3, 2007, to _August 3, 2009, unless
extended, withdrawn, suspended, or.revoked in accordance with applicable sections of the Certificate of Need
faw and regulations, '

Date Certificate Issued: August 3, 2007 L L] £
: Steven Saxe ~ ~ = 574

Director, Facilities and Seryic€s Licensing

This Certificate is not transferable.




