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You are hereby notified that THE METHOD]ST HOSPITALS, lNC., Northlake Campus,
600 Grant Street, Gery, IN 46402, or Southlake Campus, 8701 Broadway, Merrillville, IN
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as follows:
1. The patient was admitted to the hosoital on JANUARY .29, . , :
19 91 , and was i FJ 91 . ;
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Th‘s instrument prepared by /" Clyde D, Compton, Attorney at Law (V4 6 |
WOUURE & €% 05525 Broadway, Merrillville, IN 46410 |




