
Wyoming Department of Health

Aging Division - Healthcare Licensing and Surveys

Hathaway Building, Suite 510, 2300 Capitol Avenue, Cheyenne, WY  82002

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

E-mail: WDH-OHLS@wyo.gov  - Website: www.health.wyo.gov/ohls 

	Request for Agency Action: Variance 


In accordance with the Wyoming Department of Health Ch. 3 Construction Rules and Regulations for Healthcare Facilities, a Request for Agency Action is made for a variance to licensure rules and regulations, standards, and/or codes.
	Facility name:
	     
	Telephone:
	(     )       

	Mailing address:
	     
	Fax Number:
	(     )       

	City:
	     
	State/Zip:
	     

	Rules, standards, and/or codes for which this variance is being requested (include title and section numbers):       


	Time period for which this variance is requested:       

	Is the facility currently licensed:       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No          If no, anticipated application date:          

	Basis for Variance

	

	The specific reason(s) for the request, including why compliance with the rules and regulations, standards, and/or codes cannot be accomplished:       


	Explain how the health and safety of the patients/residents/staff will be maintained if this variance is granted:       


	If this variance involves the physical structure or equipment, describe the specific location within the facility in which the variance will be utilized:       



	By signing below, I attest that all information provided on the previous page is correct.  I also acknowledge that, if granted, this variance will be attached to the facility’s State-issued healthcare facility license until rendered by Healthcare Licensing and Surveys to be obsolete or otherwise no longer warranted.

	     
	
	     

	Administrator’s Name
	Administrator’s Signature
	Date Signed


	HLS Office Use Only

	 FORMCHECKBOX 
  Approval Recommended
 FORMCHECKBOX 
  Approval Not Recommended
	Comments:



	Signature: Chief, Life Safety & Construction Branch:
	
	Date

Signed:
	

	 FORMCHECKBOX 
  Approval Recommended
 FORMCHECKBOX 
  Approval Not Recommended
	Comments:



	Signature: HLS Administrator:
	
	Date

Signed:
	

	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved
	Comments:



	Signature of Agency Director:
	
	Date

Signed:
	

	

	Date approved application was

returned to the applicant:
	
	Staff Initials:
	
	    


HLS/Cons-119


Nov 16, 2011





HLS/Cons-119


 May 25, 2018








