HISTORICAL UTILIZATION REPORT

INTERVENTIONAL CARDIOLOGIST CASES
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.


INSTRUCTIONS:

1. Please provide data for the most recent 24 months preceding the date the application was submitted to the Department.
2. The interventional cardiologist listed below must have performed at least 75 interventions annually as the primary operator at an open heart surgery facility.
3. Please indicate whether calendar year or fiscal year for historical sessions below.
	Physician Name (typed or printed):

     

	Applicant Facility Name:

     

	CON Application No.:

     

	I performed the following number of interventional procedures at these locations within the last 24 months.

	Historical Sessions
	Facility(s) Name and Address (City only)

	Year 1:

    
	Year 2:

    
	

	    
	    
	     

	    
	    
	     

	    
	    
	     

	    
	    
	     

	    
	    
	     

	    
	    
	     

	    
	    
	     

	    
	    
	     


Physician Signature






Date

Physician License ID Number

CON-210-D (6-09)


