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UPON RECEIPT OF PAYMENT OF THIS FEE APPROVAL NOTICE, THESE RECORD'S WILL BE FROMPTLY
COPIED AND FORWARDED TO YOU FROM: HINSDALE HOSPITAL, Hinsdale, IL.
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PURSUANT TO EXEMPTION 6 OF
" THE FREEDOM OF INFORMATION
- ACT (FOIA), 5 U.S.C. 552(b)(6).




