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Instructions: Complete Information below. When complete check the box "This document is ready to print:". This will date stamp and 
lock the form . Print Form. Each person must sign and date the form. When all signatures have been collected, scan the document and 
e-mail to: dph.don@state.ma.us Include all attachments as requested. 

Application Number: Original Application Date: ..... 10_11_2_s_12_0_20 _ __ __.I 

Applicant Name: jHarrington Health Care System Inc. 

Application Type: IDoN-Required Equipment 

Applicant's Business Type: (e' Corporation l' Limited Partnership l' Partnership (' Trust (' LLC ('Other 

Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application? (' Yes (' No 

Corporation: 

Attach •copy of Artkle< of O•gon;Z<>tlon/lnco.pornfo~,~de~ 

Edward Moore -~--~Ll}J.~-~--_,,)11,_._._~-------- _01_1_2s_1_20_2_0 ___ _ 
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Board Chair for Corporation Name: C ft<;•F," n.jJ Signat re; Date 
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