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	Healthcare Facility Change in Personnel/E-Mail Address Form


Complete one form for EACH facility. 
	Facility name:
	     

	Facility type:   
(Check only one.)
	 ADC     
 ALF   
 ASC   
 BH   
 CAH   
 CORF   

 ESRD   
 HHA   
 HOSP
 HSPC   
 ICF  
 NH  

 OPT   
 RHC    Other      

	Facility location (city):
	     

	Person completing form:
	Name:
	     
	Telephone #:
	     

	
	Title:
	     


COMPLETE APPROPRIATE SECTIONS BELOW THAT NEED UPDATED.
CHANGE IN FACILITY ADMINISTRATOR/DIRECTOR
	Name of new Administrator/Director:
	     

	Effective date:
	     

	Wyoming professional license number (if applicable):  
	     

	CHANGE IN FACILITY 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. Currently only one 
e-mail can be used.
	     

	
	

	Additional comments:
	     


	This Section for HLS Use Only

	Tasks, as needed:
	Initials/Date

	Update ACO
	

	Update facility directory
	

	Update e-mail groups
	

	E-mail HLS staff 
	

	Other (Specify)


	


Submit this form by e-mail to: 
       wdh-ohls@wyo.gov
