Form updated

    06/21/12
Wyoming Department of Health

Aging Division - Healthcare Licensing and Surveys

6101 Yellowstone Rd, Ste 186C, Cheyenne, WY  82002

Fax: (307) 777-7127 - Telephone: (307) 777-7123

E-mail: WDH-OHLS@wyo.gov - Website: http://www.health.wyo.gov/ohls 
	Healthcare Facility Change in Personnel/E-Mail Address Form


	Facility name:
	     

	Facility type:
	     
	Facility location (city):
	     

	Person completing form:
	Name:
	     
	Telephone No.:
	(307)      

	
	Title:
	     


CHANGE IN ADMINISTRATOR/DIRECTOR

	Name of new Administrator/Director:
	     

	Effective date:
	     

	Wyoming professional license number (if applicable):  
	     

	CHANGE IN DIRECTOR OF NURSING/NURSING SUPERVISOR



	Name of new Director of Nursing/Nursing Supervisor:
	     

	Effective date:
	     

	Wyoming nursing license number:
	     

	CHANGE IN FACILITY E-MAIL ADDRESS

	

	Facility e-mail address:  

(Note: This will be the e-mail address used for sending survey results and other official notices issued by Healthcare Licensing and Surveys.)
	     

	
	

	Additional comments:
	     


Submit this form by:
(1) e-mail:  wdh-ohls@wyo.gov
(2) fax:  (307) 777-7127
(3) or by regular mail:

Healthcare Licensing and Surveys

6101 Yellowstone Rd, Ste 186C
Cheyenne, WY 82002
	This Section for HLS Use Only

	Tasks, as needed:
	Initials/Date

	Update ACO
	

	Update facility directory
	

	Update e-mail group
	

	E-mail HLS staff 
	


