‘_l HEALTH CARE INSTITUTION
El REQUEST FOR ADDED SERVICES
e iy areiners (For Hospitals, BH Inpatient Facilities, OTCs only)
LIcENSING ARIZONA DEPARTMENT OF HEALTH SERVICES
PUBLIC HEALTH LICENSING SERVICES - MEDICAL FACILITIES

Name of Health Care Institution: License No.
Street Address:
City: State: Zip Code:

Mailing Address:

City: State: Zip Code:

Avrticle 2
And Requesting Authorization to Provide:
____Multi-organized service unit
[]Genera Hospital ___Intensive care services
___Perinatal services
___ Pediatric services
__ Psychiatric services
___ Behavioral health observation/stabilization services
___ Rehabilitation services

|:| Rural General Hospital ___Multi-organized service unit
— Intensive care services
— Perinatal services
— Pediatric services
—— Psychiatric services
—— Behavioral health observation/stabilization services
___Surgical/anesthesia services
__ Rehabilitation services

|:| Special Hospital ___ Multi-organized service unit

— Intensive care services

— Perinatal services

__ Pediatric services

___ Psychiatric services

__Behavioral health observation/stabilization services
___ Surgical/anesthesia services

— Emergency services

. Rehabilitation services

Currently Licensed as:

Article 3

Currently Licensed as: And Requesting Authorization to Provide:
Behavioral Health Inpatient Facility —Court-ordered pre-petition screening

___Court-ordered evaluation
____Court-ordered treatment
____BH observation/stabilization services
___ Child and adolescent residential treatment services
____Detoxification services
__Seclusion
____Clinical laboratory services
____Radiology services
Diagnostic imaging services
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Article 10
Currently Licensed as: And Requesting Authorization to Provide:
|:| Outpatient Treatment Center ____Behavioral health services, and if applicable:
____BH observation/stabilization services,
___BH services to individuals under 18 years of age,
___Court-ordered evaluation,
____Court-ordered treatment,
Crisis services,
:OPIOID treatment services,
____Pre-petition screening,
____ Respite services,
____ Respite services for children under 18,
___DUI education,
__DUI screening,
____DUI treatment, or
____Misdemeanor domestic violence offender treatment;
— Diagnostic imaging services;
— Clinical laboratory services;
___ Dialysis services;
—__ Emergency room services;
__ Pain management services;
—_ Physical health services;
____ Rehabilitation services;
__ Sleep disorder services;
— Urgent care services provided in a freestanding urgent
care center setting; or
___Counseling and, if applicable:

DUl education

DUl screening

__DUI treatment, or

___Misdemeanor domestic violence offender treatment

Medication services

Assistance with self administration

Authorized Manager or Administrator Signature Title

Authorized Manager or Administrator Signature Title
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