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Trauma Center Application
	Hospital DBA Name:
	     


	Hospital Address:
	     


	Hospital Phone Number:
	     


	Trauma Center Director:
	     



Trauma Center Designation

	Primary:          
	Must meet the criteria of the American College of Surgeons, Committee on Trauma for Level I or Level II Trauma Centers



	Secondary:       
	Must meet the criteria of the American College of Surgeons, Committee on Trauma for Level III Trauma Centers




Attach a copy of notification of Trauma Center verification by the American College of Surgeons, Committee on Trauma.

	Date:      
	Signature of Authorized Official:      



Your completed application must be accompanied by a check made payable to the Department of Licensing and Certification for $200.00 and is valid for three (3) years.
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