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Application Date:      
	Opening/Effective Date:      

	Administrator:      
	Designated Contact Person:      

	Designated Contact Person’s E-Mail Address: 

	Designated Contact Person’s Phone:

	ESRD DBA Name:      

	ESRD Entity Name:      

	ESRD Address:      

	ESRD Phone:      
	ESRD Fax:      


	Criteria (Each of these must be attached in order for your application to be processed):
	Yes
	No
	Describe

	Letter of Intent (to fully describe the intent of the ESRD for adding services)
	 FORMCHECKBOX 

	
	

	ESRD License Application 
	 FORMCHECKBOX 

	
	

	Check for $5.00 per station + $25.00 for replacement license
	 FORMCHECKBOX 

	
	

	DHH- OSFM Architectural Plan Review and Approval Letter
	 FORMCHECKBOX 

	
	

	Floor Plan (8X11) Letter Size 
	 FORMCHECKBOX 

	
	

	Office of Public Health Certificate for Occupancy
	 FORMCHECKBOX 

	
	

	Office of State Fire Marshall Certificate for Occupancy
	 FORMCHECKBOX 

	
	
	

	Life Safety Code Attestation Form
	 FORMCHECKBOX 

	
	

	CMS Form 3427
	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	
	

	

	
	
	

	For DHH Internal Use Only
	Date
	Yes
	No
	Comments

	Incomplete Packet Sent Back to Facility
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Fee logged into POPS
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ACO Updated/Attachments Scanned,3427
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CMS 1539 Distributed Including FI
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CMS Notification ACO Attachments
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Add to Master for Tier Work to Schedule Accordingly
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	New License Issued
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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