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& LICENSE, PERMIT, CERTIFICATION, REGISTRATION o
The person, firm or corporation whose name appears on this certificate has complied wrih the prml'lsh:ms 'Df. X

the linois statutes and-’ur rules and regulations and is hereby authorized to engag
| indicated below.

Craig Conover, M.D. ﬁ"é; :’:
Acting Director =

EXPIRATION DATE CATEGORY

1.D. MUMBER

1/31/2013 3000174
Home Services Agency

Home Bound Healthcare, Inc.
2307 West Lake St., 2nd FI

Melrose Park, IL 60160
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