BED REPLACEMENT/RELOCATION REPORT

Michigan Department of Health

Certificate of Need

	
AUTHORITY:
PA 368 of 1978, as amended

COMPLETION:
Is voluntary, but is required to obtain a



Certificate of Need.  If not completed, a 



Certificate of Need will not be issued.
	The Department of Community Health is an equal opportunity employer, services and programs provider.


	1. PROJECT DESCRIPTION: Describe the proposed project including its physical elements, building names, floor numbers and wings, room numbers and types, and numbers of patient accommodations.  Also, please indicate where CON-covered clinical services and other major services will be located.  

	     

	2. Describe what currently occupies the space that the beds will be relocated to, and what will be done with those beds or services in that space?



	     


	3. Indicate the distance in miles between the existing and proposed licensed sites.  Attach supporting map indicating distance between sites and their addresses.  Miles between:      


	4. Describe the number of beds by category (hospital, NICU, psychiatric, nursing home/HLTCU) to be moved:

	No. of Beds

to be Moved
	Bed Category
	Existing Room Numbers
	Proposed Room

Numbers

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	5. For projects involving new construction or renovation, provide the following:



	Room Type
	Current Number

of Rooms
	Proposed Number

of Rooms
	Net Usable Area

in Sq. Ft.

	One Person
	     
	     
	     

	Two Persons
	     
	     
	     

	Three Persons
	     
	     
	     

	Four Persons
	     
	     
	     

	6. This project involves how many gross square feet?

New Construction

      gsf

Renovation

      gsf

Lease

      gsf

Purchase

      gsf



	7. At project completion, there will be       total number of beds and       total gross square feet at the entire facility.



	8. Attach a schematic plan of the space that will house the beds to be relocated, and all support space.  Show room numbers, number of beds/room, floor and wing.

	9. Attach a floor plan of a typical room.
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