	
State of Nevada
Department of Health and Human Services

CERTIFICATE OF NEED - LETTER OF INTENT

This is the official form for persons proposing to undertake a project pursuant to NRS 439A.100. A Letter of Intent as specified in Nevada Administrative Code (NAC) 439A.305 is required in order to enable the Department to determine whether a Certificate of Need review process will be required for a proposed healthcare facility.

Questions regarding this form or the Certificate of Need (CON) process should be directed to Department staff at (775) 684-4041.  A copy of the CON law (NRS 439A.100) and/or the CON regulations (NAC 439A) is available to prospective applicants.  Return the completed form to: 
Primary Care Office, 4150 Technology Way, Room 200, Carson City, NV 89706

1. Identification of Applicant   Provide the following information for the person as defined in NAC 439A.240 who will undertake the proposed project and to whom the Letter of Approval would be issued if granted.

Applicant name:  	______________________________________________________

Address:      		______________________________________________________
			______________________________________________________
			______________________________________________________

Contact person:	______________________________________________________

Address:		______________________________________________________
			______________________________________________________
			______________________________________________________

2. Description of Legal Applicant

	a. 	Type of organization:    (check applicable boxes)
		Corporation:    Public		________	Private		_________
				For Profit	________	Non-profit	_________
		Partnership:	General	________	Limited	_________
		Individual owner		________
		Public:		State		________	County		_________
		Other: (describe) _____________________________________________

b. If a corporation, indicate when and where incorporated.
Date____________	Location __________________________________

3. Project Title	  ___________________________________________________________

4. Project Location _______________________________________________________

		        ________________________________________________________

5. Project Summary   Attach a summary description of the proposed project.

6. Project Information   Total capital expenditure (per NAC 439A.070):  

Entire project excluding land $____________
			Existing square footage only  $____________
			New square footage only        $____________

Total capital expenditures for portions of project involving new square footage only:  

	Construction costs  $___________		Architecture & engineering $___________
	Site development    $___________		Furniture, fixtures & equip. $___________
	10% contingency    $___________		Major medical equipment    $___________

No. & type of beds to be added:	___________		_______________________________
					___________		_______________________________
					___________		_______________________________

Major services to be provided:	_________________________________________________
					_________________________________________________
					_________________________________________________
					_________________________________________________

Estimated date construction begins: 	                          ______________________________
			
Estimated date construction completed:			  ______________________________

Are any new phases planned for addition to the original project at a later date? If so, specify when by phase. 


When is the estimated financial break-even point for the project expected to occur?
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7. Certification   This section should be completed by the person who is authorized to commit the applicant to the project and expenditure of funds to complete the project should it be approved. 

This letter is filed on behalf of: ______________________________________(legal applicant)

In accordance with NRS 439A.100 and accompanying regulations, I hereby certify that this Letter of Intent is correct to the best of my knowledge.  I further certify that I will provide accurate and complete information necessary to the review of an application for a Letter of Approval.  I understand that the information which is submitted is public information and will be made available by the Department of Health and Human Services for public review and inspection.

Signed: _______________________________	Title:_______________________________
	      (applicant or authorized representative)
   	      _______________________________    Date: _______________________________
		(type or print name)				
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