J 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 #1395 is issued to:

Legal Name of Applicant:  Children’s Hospital & Regional Medical Center

Address of Applicant: - 4800 Sand Point Way NE Seattle, WA 98105-0371
Type of Service: Ambulatory Surgical Center

Facility Name: Children’s Ambulatory Surgery Center-Bellevue
Facility Address: .~ 1500 116™ Ave NE, Bellevue Washington 98004

ISSUANCE OF THIS CERTIFICATE OF NEED IS BASED ON THE DEPARTMENT’S
RECORD AND EVALUATION OF FEBRUARY 27, 2009 (CN APP #08-44)

Approved Project Description
Establishment of a two operating room and one GI procedure room ambulatory surgical center.

Service Area
- East King County

Condition
The proposed ambulatory surgery center is to be operated to provide care to pediatric patients.

Approved Capital Expenditure

The approved capital expenditure associated with this project is $19,176,407.

This Certificate of Need is effectlve from March 10, 2009, through March 10, 2011, unless withdrawn, suspended or
revoked in accordance with applicable sections of the Certificate of Need law and regulations.

Date Certificate Issued: March 10, 2009

Steven Saxe -
Director, Heaith Professxon’f and Facilities

This Certificate is not transferable.




