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	HEALTH STANDARDS SECTION
Fiscal Year End Date



In order to be assured that your Medicare Cost Report Year End Date is currently and correctly recorded, please complete the information in the space provided below.  Be sure to sign this form and return it along with any other requested documents.  Please attach your notification form the MAC showing the Cost Report Year End Date.

Name of Provider:
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Address:
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Medicare Cost Report Year End Date MM/DD  [image: image3.wmf]









___________________________
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