||

ARIZONA DEPARTMENT
OF HEALTH SERVICES

HEALTH CARE INSTITUTION
SERVICES PROVIDED
ARIZONA DEPARTMENT OF HEALTH SERVICES

LIGEREING PUBLIC HEALTH LICENSING SERVICES — RESIDENTIAL FACILITIES

Name of Health Care Institution:

License No.

Street Address:

City: State:

Zip Code:

Mailing Address:

City: State:

Zip Code:

Avrticle 8
Currently Licensed as:
[ Assisted living center
L__I Directed care services
]:| Supervisory care services
[] Personal care services
I;l Assisted living home
|:| Directed care services
|:| Supervisory care services
[ Personal care services
|;| Adult foster care home
Q Directed care services
[] Supervisory care services
[] Personal care services

Article 7
Currently Licensed as:
D Behavioral health residential facility

Requesting Authorization to Provide:

|:. Behavioral health services other than behavioral
care

DAduIt day health care services

Requesting Authorization to Provide:

Behavioral health services to individuals
under 18 years of age

Respite services

Outdoor behavioral health care program
Residential services to individuals 18 years
of age or older whose behavioral health
issue limits the individual’s ability to
function independently

Personal care services

Ooo O

[

Authorized Manager or Administrator Signature

Authorized Manager or Administrator Signature

Title

Title
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