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October 12, 2021
[bookmark: _GoBack]VIA OVERNIGHT MAIL

Lara Szent-Gyorgyi, Director of the DoN Program Massachusetts Department of Public Health Determination of Need Program
250 Washington St., 6th Floor Boston, MA 02108

Re:		WELLMAN HEALTHCARE GROUP, INC. DON APPLICATION #PHC-21052014-LE

Dear Lara:

Enclosed please find the filing fee for the above Determination of Need application.

Thank you,
<Signature on File>
Emily Kretchmer, Esq.
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October 12, 2021

VIA OVERNIGHT MAIL

Lara Szent-Gyorgyi, Director of the DoN Program
Massachusetts Department of Public Health
Determination of Need Program

250 Washington St., 6th Floor

Boston, MA 02108

Re: WELLMAN HEALTHCARE GROUP, INC.
DON APPLICATION #PHC-21052014-LE

Dear Lara:
Enclosed please find the filing fee for the above Determination of Need application.
Thank you,
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WELLMAN HEALTHCARE GROUP, INC. FREEDOM CU
DBA PALMER HEALTHCARE CENTER 53-8598/2118
250 SHEARER STREET
‘PALMER, MA 01069

20593

Thirty-Seven~Thousand-Six-Hundred-Seventy-Six and 77/100 dollars

DATE AMOUNT

COMMONWEALTH OF MASSACHUSETTS 09/30/21 $37,676.77
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