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	Georgia Department of Behavioral Health & Developmental Disabilities

Frank W. Berry, Commissioner

	
	Behavioral Health Licensing Unit
Two Peachtree Street NW, Suite 23.277, Atlanta, GA 30303-3142         Telephone: 404-657-1652             Fax: 770-359-4655



EMERGENCY RECEIVING, EVALUATION, TREATMENT FACILITY
ATTESTATION STATEMENT

	


  Name of Facility

	 


  Street Address 

                                             County

                                  City
                                  Zip Code
	

	Name of Governing Authority or Owner




  Name of Facility Administrator/CEO
                                                                         Title 

	


  Phone Number



                                                           Email

    Type of Hospital (Check all that apply):

	                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      Type of Hospital
	Child & Adolescent
	Adult

	Psychiatric Hospital
	
	
	

	General Hospital with Psychiatric Unit
	
	
	

	General Hospital without Psychiatric Unit
	
	
	


I, _______________________________________, the Administrator/CEO of this facility hereby attest that this facility continues to provide only those emergency receiving, evaluation and treatment services for which it has received prior approval.  I further attest that this facility is in compliance with the requirements pertaining to emergency receiving, evaluation and treatment facilities.

It is my understanding that this facility is approved to provide the services indicated below and that any deletion or addition to these service areas must be communicated to the Department of Behavioral Health and Developmental Disabilities (DBHDD), Behavioral Health Licensing Unit (BHLU), prior to any change in service.  I further understand that the addition of any category requires approval from BHLU.


_____Emergency Receiving



_____Evaluation



_____Treatment

	Date:

	Facility Administrator’s /CEO’s Signature:




	SECTION BELOW FOR BEHAVIORAL HEALTH LICENSING UNIT ONLY

	Approved as:  Emergency Receiving     Evaluation    Treatment   Facility

For FY 2013: July 1, 2012 through June 30, 2013



	        Date:
	
	Signature: 

	                                                                Wendy White Tiegreen, DBHDD Director


BHLU 1/11/13
