APPLICATION FOR LICENSE TO CONDUCT A HOSPITAL OR RELATED INSTITUTION
ADDENDUM

Services Provided by Hospital or by Contract.

Indicate all services provided by circling the Y or N in the second
column. Record number beds in the fourth column. If you have 0 of a
certain type, please be sure to indicate by writing the number O.

This addendum is to be returned with the licensure renewal application.

Name of Institution:

Provider #:
Licensed Bed Count
Number of beds
1. Medical/Surgical Beds Y N
2. Critical/Intensive Care Beds Y N
3. Critical/Cardiac Care Beds Y N
4, Neonatal Intensive Care Beds Y N
5. Labor/Delivery/Postpartum Beds Y N
6. Pediatric Beds Y N
7. Psychiatric Beds (Non PPS)
Y N | Geriatric Beds
Y N | Adolescent/Pediatric
Beds
Y N | Adult Beds
8. | Psychiatric Beds (PPS)
Y N | Geriatric Beds
Y N | Adolescent/Pediatric
Beds
Y N | Adult Beds
. Rehabilitation Beds (Non PPS) Y N
10. | Rehabilitation Beds (PPS) Y N
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