MOBILE HOST SITE

Michigan Department of Community 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 (i.e., mobile pad, construction, type of unit to be used) as well as the network type (CT, MRI, PET, Litho), network number, central service coordinator name, and days of services to be offered at the site.  In addition, please describe the mobile pad’s physical description (square footage, awnings, etc.) and location to the building.

	     

	2.
Check the box below to indicate the type of project:

 FORMCHECKBOX 

Become a new host site on a new mobile network.  Network No.      
 FORMCHECKBOX 

Become a new host site on an existing mobile equipment network.  Network No.      
 FORMCHECKBOX 

Change or be added to another existing mobile network (existing host sites only).  Network No.       
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