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(Use only this authorized state form.  You may make multiple copies of this form or save each page as an electronic file)
	Application Date:      

	Effective Date:      

	Administrator:      

	Phone Number:      
Email:      

	Designated Contact Person:      

	Phone Number:      
Email:      

	Hospital Name:      


	Instructions

	1. Please complete a separate page for each unit of your hospital and total the beds & rooms for each unit.  
2. Please include the license number for the unit for this page
3. Please ensure that there are not more than one room with the same number.  Example: if you have two or more rooms identified by number 001, you may want to name them “unit A-001”, “unit B-001”
4. When numbering rooms utilize the same number of digits.  Example: a hospital has 300 beds…instead of numbering them 1, 2, 3, etc., list them as 001, 002, 003…300.
5. Please use this form for the following beds: Recovery/PACU, Nursery, NICU,  L&D (unless they are LDRP), Observation, Sleep Study)

	Location License # for this unit
	Current

Bed Capacity
	Proposed Bed #
	Increase Of:
	Decrease Of:
	Current Number of Rooms:
	Proposed Number of Rooms:
	Increase Of:
	Change Of:

	     
	     
	     
	     
	     
	     
	     
	     
	     


	Unit 
	Service Type

If psychiatric, please also list age range
	Floor
	Room Number
	Number of Beds
	Room Size Criteria Met
	Call System Criteria Met
	Furniture Criteria Met
	Privacy Curtain or Wall Met
	Comments (Check & attach comments)

	Example: 6 East
	Medical
	6th
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	Total Number of Rooms/Beds per Unit
	
	
	
	
	
	
	


Signature of Administrator/Authorized Designee: ______________________________________             Date: ______________
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