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This form must be submitted by the provider requesting the variance and submitted to the appropriate CMHP for approval.  Upon receipt of CMHP approval, the provider must submit the CMHP approved variance to the MH Licensing and Certification team.  Separate forms must be completed for each variance the provider is requesting  Providers may not implement a variance unless approved by the Division and only become effected from the date of the letter of approval from BHD.  Retroactive approvals will not be granted.
Facility Information
	[bookmark: Text7]Name:      
	[bookmark: Text21]Date of submission:      

	[bookmark: Text9]Physical address:      
	Facility phone:      

	CMHP (A-L): 
	[bookmark: Dropdown1]CMHP (M-Z): 


Variance Request
	Specific rule for which variance is sought:      

	Proposed variance (specific action, alternative practice or exception being requested including safety plan):      

	Reason for request (why the variance is being required and how the variance will provide equal or greater effectiveness):      

	Proposed duration of variance (may not exceed the duration of the provider’s license):      

	Attestation

	I declare, under penalties of perjury under the laws of the State of Oregon, and by my signature, the information provided in this variance request is true and complete.  I understand any deliberate omission, misrepresentation, or falsification of the information contained in this document may result in the imposition of a license action up to and including revocation of my license.  

	Administrator/Provider Signature:
	[bookmark: Text24]Date:      


CMHP Review
	Recommendation: |_| Support   |_| Oppose
Justification for recommendation:      
	

	[bookmark: _Hlk143092310]CMHP Director/Designee Signature:
	Date:      
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