Form SIM-2

REQUEST FOR CHANGES IN

ISSUED CERTIFICATE OF NEED

	Applicant Name: 
	     

	Certificate of Need application number:
	#      

	Project Name/Description:
	     


The applicant requests approval of the following proposed changes to the certificate of need for the project above.  (Check appropriate boxes and provide requested information attachment sheets, if necessary)

FOR EACH CHANGE REQUESTED, ATTACH A DETAILED EXPLANATION OF THE RESULTANT CHANGES IN PROJECT COSTS AND EFFECT ON PATIENT CHARGES. 

	 FORMCHECKBOX 

	1.
	Change in site or location. Give specifics:

	
	
	     

	 FORMCHECKBOX 

	2.
	Change in general arrangement or relocation of department areas or other sections within the project.  Give specifics: 

	
	
	     

	 FORMCHECKBOX 

	3.
	An increase or decrease of 10 percent or more in allocated space for any of the service areas of the project.  Give specifics: 

	
	
	     

	 FORMCHECKBOX 

	4. 
	A change in the number in the number of beds.  Give specifics: 

	
	
	     

	 FORMCHECKBOX 

	5. 
	An increase or decrease of potential bed capacity (shelled-in or finished space for beds).  Give specifics:

	
	
	     


	
	
	

	 FORMCHECKBOX 

	6.
	Modifications of lease or purchase agreements unless the changes will increase or decrease costs of the lease or purchase agreements by less than 10 percent (reported according to accepted accounting principles); or new lease or purchase agreements (reported according to accepted accounting principles).  Give specifics:

	
	
	     

	 FORMCHECKBOX 

	7.
	Any increase or decrease in total project or construction costs more than 10 percent of approved total.  Give specifics: 

	
	
	     


	
	
	

	 FORMCHECKBOX 

	8.
	Any delay in the completion date greater than 90 days.  Give specifics, including the revised completion date:

	
	
	     


	
	
	

	
	
	


	 FORMCHECKBOX 

	9.
	Financing term, interest rate on borrowings, amount of borrowings, balloon payments, or loan fee if these changes singly or in combination will result in cost or charge increase of 10 percent or more in the total cost of the project including interest or in charges to the patient.  Give specifics:

	
	
	     


	
	
	

	 FORMCHECKBOX 

	10.
	An addition of a health service or expenditure which was not specified in the application nor approved by the Health Division.  Give specifics: 

	
	
	     


	
	
	

	 FORMCHECKBOX 

	11.
	Any changes in the applicant’s corporate structure or ownership (except stock transfers), including the development of a joint venture or partnership for implementation of the project.  Give specifics:
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