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	DEPT OF SOCIAL AND HEALTH SVCS
AGING & DISABILITY SERVICES
PO BOX 45600
OLYMPIA, WA 98504-5600
	License Number:

	NH [nf_license#]

			ADSA Point of Contact:
	Carole Campbell


			Telephone:

	(360) 725-2493


				(800) 422-3263


	
		
			ADDRESS SERVICE REQUESTED


			
			#Bxxxxxxxx*****************5-DIGIT xxxx

#

Name, Administrator

Name of nursing home MERGEFIELD CustAddrLine1 
Mailing Address

City WA  ZIP

			
			

	

	Account Summary
	Nursing Home Renewal – Month / Year
	Date: Xx/xx/xx

	Number of Licensed Beds

Annual fee pr Bed

Effective Date

FROM:

Effective Date

TO:

Payment Due Date

Total Payment Due

[total beds]
$275.00

Xx/xx/xxxx
Xx/xx/xxx
[Date+1 full month]

$[beds x 275.00]

Invoice/Coupon Explanation:       PLEASE READ CAREFULLY
The license to operate** [nf_name] expires on [date -1 day].  WAC 388-97-555 requires that all nursing home licenses be renewed annually and that the renewal be submitted 30 days prior to the expiration date of the current license.  This invoice/coupon functions as your renewal application.  

If there are any changes in the licensee information related to the operating entity, and/or the ownership status that DSHS has on record, you must update the information on the back of the detachable portion of this notice.

Your payment must be in the form of a personal check, cashier’s check, or money order payable to DSHS.  Please include your Nursing Home license number (account number) on your check or money order to assure that your renewal fee is credited properly.  

To validate the license renewal application, please remember to sign the coupon below.

Please include signed coupon and renewal payment in the enclosed envelope; 

Payment must be received no later than [DATE]

**Renewal of license to operate a nursing home subject to the provisions of chapters 18.51 and 74.42 Revised Code of Washington (RCW) and the implementing regulations of chapter 388-97 of the Washington Administrative Code (WAC).



	
	Name, Administrator

Name of nursing home MERGEFIELD CustAddrLine1 
Mailing Address

City WA  ZIPp
	Detach coupon and return this portion with payment in envelope provided.

	
	
	
	
	
	

	
	
	
	
	Account Number
	Total Licensed Beds

	Make payment to DSHS.  Include “account number” on check.
	
	NHxxxx
	xxx

	
	I agree to comply with all rules and regulations related to the nursing home program.  I understand the provisions for the “Nursing Home Licensure Program Administration”   (RCW 18.51 & WAC 388-97)  


Licensee signature
	
	Payment Due Date
	Payment Due

	
	
	
	xxxxx
	$xxxx

	
	
	                Amount Paid

	
	
	

	
	
Department of Social and Health Services

Financial Services Administration

PO BOX 9501

OLYMPIA WA 98507-9501


	

	DSHS  pilot program – NH licensure (Rev. 08/04
	xxxxxxxxxxxxxxxxxxxxxxxxxx



REMEMBER…

· You MUST notify the RCS headquarters Business Unit (360) 725- 2420 whenever there is a change in the licensee’s officers or board of directors, or if you anticipate change in ownership as defined in WAC 388-97-585.

· You must notify your regional office in writing whenever there is a change in your facility information (i.e., “dba” name of facility, phone or fax number, mailing address, etc).

· You must notify your regional office in writing whenever there is a change in the licensed nursing home administrator and / or the director of nursing services (DNS).

DSHS  pilot program – NH licensure (Rev. 08/04
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	Licensee:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Please summarize any proposed change(s) to licensee information
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