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Mr. Craig R. Smith, Chief
Certificate of Need Section
Division of Facility Services
701 Barbour Drive

Raleigh, North Carolina 27603

Dear Mr., Smith:

I am a home dialysis patient receiving my home care at BMA Greensboro, My residence Zip Code is
2ARO0T , and I live in Randolph County.

I understand that Blo-Medical Applications of North Carolina is submitting an application for a
Cestificate of Need to relocate the BMA Asheboro facility, add 10 new dialysis stations and add home
dialysis waining and support. Iwant to strongly encourage the CON agency to approve this application., I
enthusiastically support the efforts of Bio-Medical Applications of North Carolina,

If the application to yelocate and expand BMA Asheboro is approved, | would be able to transfer my
home care to the BMA Asheboro facility; I would most certainly consider transfercing to BMA
Asheboro; it is much closer to my home and would relieve me of my monthly wip to Greensboro.

a. The BMA Asheboro facility will be much closer to iy home, and will be much more convenient
for me and my transportation. The location of the new facility means that my commute to and
from my monthly dialysis visit will be much shorter. This location is certajnly more beneficial to

.me and my transpostation.

b. Continuity of my care is very important to me. Iunderstand that the BMA Asheboro home
training program will be opcrated in the same manner as BMA Greensboro home training.
Therefore I would be happy to transfer my care.

Since the facility would be mor¢ convenicnt for mo, oporated in the same manner a3 my current facility,
and since my nephrologist will make rounds in the now facility, I-would be willing to transfer to the now
BMA Asheboro facility.

1 am aware that this letter will be used as support for the Bio-Medical Applications of North Carolina
application for Certificate of Need to relocate and expand the BMA Asheboro dialysis facility. By my
signature below, 1 consent to my name being associated with this application. I further understand that no
other Protected Health Information, PHI, regarding me, my diagnosis, or treatment i8 released as a part of
this application.

As a dialysis patient, Y understand that thig letter is non binding, and that I have the right to choose where

I receive my dialysis treatments. I wish Bio-Mcdical Applications of North Carolina every success in this
effort.

(—P’zuieni1 Si gnaluré ‘
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Mr. Craig R. Smith, Chief
Ceruficate of Need Section
Divislon of Facility Sexvices
701 Barbour Drive

Raleigh, North Carolina 27603

Dear Mr. Smuth:

I am a home dialysis patient receiving my home cara at BMA Greensboro. My residence Zip Code is
and [ live in Randolph County.

I understand that Bio-Medical Applications of North Carolina is submitting an application for a
Certificate of Need to relocate the BMA Asheboro facility, add 10 new dialysis stations and add home
dialysis training and suppoit. I want to strongly encourage the CON agenoy to spprove this applicadon. I
enthusiastically support the cfforts of Bio-Medical Applications of North Carolina.

Tf the application to relocate and expand BMA Asheboro is approved, I would be able to transfer my
home care to the BMA Asheboro facility; 1 would most certainly consider transferring to BMA
Asheboro: it is much closer to my home and would relieve me of my monthly trip to Greensboro.

a. The BMA Asheboto facility will be much closer to my home, and will be much more convenient
for me and my transportation. The localion of the new facility means that my commute to and
from my monthly dialysie visit will be much shoxter. This location is certainly more beneficial to
me and my transportation.

b. Continuity of my care is very important to me. [ understand that the BMA Asheboro home
training program will be operated in the same manner 48 BMA Greensboro home waining,
Thercfore ] would bo happy to transfer my care.

Since the facility would be more convenient for me, operated in the same manner as my current facility,
and since my nephrologist will make rounds in the new facility, 1 would be willing to transfer to the new
BMA. Asheboro facility.

Y am aware that this letter will be used as support for the Bio-Medical Applications of North Carolina
applicatlon for Certificate of Need to relocate and expand the BMA Asheboro dialysis facility. By my
signatire below, I consent 1o my name being associated with this application. I further understand that no
other Prolected Health Informalion, PHI, regarding me, my diagnosis, or treatment is rcleased as a pan of
this application.

As a dialysis patient, I understand that this letter is non binding, and that 1 have the right to choose where
I xeceive my dialysls treatments. I wish Bio-Medical Applications of North Caxolina every success in this
effort,

P

ﬁ’a(icnt Signature) 4
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DATE: Q | (0! (M)

My Craig R. Smith, Cluef
Certificare of Need Scction
Division of Facilily Services
701 Barbour Dnive

Raleigh, North Carolina 27603

Dear Mr, Smuth

I am a home dialysis patient receiving my home care at BMA Greensboro. My residence Zip Code is
27203 , and I live in Rendolph County.

Y understand that Bio-Medical Applications of North Carolina is submilting an application for a
Centificate of Necd to relocate the BMA Asheboro facility, add 10 new dialysis stations and add home
dialysis training and support. Y want to stongly encourage the CON agency to approve this application, I
enthusiastically suppot the efforts of Bio-Medical Applications of North Carolina.

If the application to relocate and expand BMA Ashcboro is approved, I wonld be able to transfer my
home care to the BMA Asheboro facility; I would most certainly consider transferring to BMA
Asheboro; it js much closex to my home and would relieve me of my monthly trip to Greensboro.

&, The BMA Asheboro facility will be much closer to my home, and will be much more conveniont
for me and my transportation. The location of the new facility means that my commute to and
from my monthly dialysis visit will be much shorter, This location is certainly move beneficial to
me and my transpoxtation.

b. Continuity of my care is very important to me, I understand that the BMA Asheboro home
waining program will be operated in the same manner as BMA Greensboro home training.
Therefore I would be happy to transfer my care,

Since the facility would be more convenient for me, operated in the same manner as my cuirent facility,
and sinco my nephrologist will make rounds in the new facility, I would be willing to transfer to the new
BMA Asheboro facllity.

I am aware that this Jetter will be used as support for the Bio-Mediocal Applications of North Carolina
application for Certificate of Need to relocate and expand the BMA. Asheboro dialysis facility. By my
signature below, I consent to my name being associated with this application. I further understand that no
other Protected Health Information, PHY, regarding me, my diagnosis, or treatment is released as a part of
this application. :

As a dialysis patient, I understand that this letter is non binding, and that X have the right to choose where
I receive my dialysis wreatments. I\wish Bio-Medical Applications of Noith Carolina every success in this
effort. :

(Patient Signature)
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DATE: q‘ 2l [ ZD

Mr. Cralg R. Smith, Chief
Certificate of Need Section
Division of Facility Setvices
701 Barbour Drive

Raleigh, North Carolina 27603

Deoar Mr. Stnith:

lamg a e dialysis patient receiving my home care at BMA Greensboro. My resldence Zip Code is
and I live in Randolph County

I understand that Bio-Medical Applications of North Carolina is submutting an application for a
Certificate of Need to relocate the BMA Ashieboro facility, add 10 new dialysis stations and add home
dialysis training and support. Twant 1o strongly encourage the CON agency to approve this application. I
enthusiastically support the efforts of Bio-Medical Applications of North Cerolina.

If the application to relocate and expand BMA Asheboro is approved, X would be ablc to transfer my
home care to the BMA Asheboro facility; I would most certainly consider transferring to BMA
Asheboro; it is much closer to my home and would relieve me of my monthly trlp to Greensboro.

n. The BMA Asheboro facility will be much closer to my home, and will be much more convenient
for inc and my transportatian. The location of the new facility means that my commute to and
from my monthly dialysis visit will be much shorter. This location is certainly more beneficial to
me and xny transporistion,

b. Continuity of my carc is very ymportant to me. Iunderstand that the BMA Asheboro home
training program will be operated in the same manncr as BMA Greensboro home training,
Therefore [ would be happy to transfer my cave.

Since the facility would be more convenient for me, operated in the same manney as my ourrent facility,
and since my nephrologist wiil make rounds in the new facility, I would be willing to transfer 1o the new
BMA. Asheboro facility.

I am aware that this letter will be used as support for the BioMedical Applications of North Carolina
application for Centificate of Need w relocate and expand the BMA Asheboro dialysis faocility. By my
signature below, I consent to my name being essociated with this application, I furthex understand that no
other Protecied Health Information, PHI, regarding me, my diagnosis, or treatment i8 released as a part of
thig application.

As a dialysis pationt, I understand that this [ctter is non binding, and that I have the right to choosc whore

Ixeceive my dialysis treatments. I wish Bio-Medical Applications of North Carolina every success in this
cffort.

(Paticpt Signature)
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Fresenius Medical Care
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FAX

To: Slephanie Evans Fresenius Medical Care
Market Development &
Fax: 919-733-8139 Certificate of Need

3725 National Drive
Raleigh, NC 27612
From: Jim Swann Phone: (919) 896-7230
Fax: (919) 896-7233
Date: October 29, 2010

Pages:

RE: BMA ASHEBORO

If you have any questions or the material is illegible, please contact the originator of the facsimile.

CONFIDENTIALITY NOTICE: The documents accompanying this facsimile transmission may contain confidential and
proprietary information intended only for use by the recipient named. If you are not the intended recipiant or the
employee or agency authorized to deliver this facsimile to the intended recipient, you are hereby notified that any
unauthorized disclosure, copying, distribution or taking of action in rehance on this facsimile is strictly prohibited. If
you have received this facsimile in error, please immediately notify the person named above by telsphone to arrange
for return of the original documents.




