Letter of Non Reviewability

The following is a minimum list of the required information for a letter of non
reviewability.

Name of Company applying
Address and contact information for company
Service area being requested
What services will be provided by requestor
financial break down:
a. Equipment
b. 1% year annual operating costs
c. Capital Costs
1. Leases
2. Land/Building costs
3. Construction costs
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Financial interests by any other health care facilities or groups
7. Check or Money Order for $1,300.00 US Dollars.
(Please note that a temporary $300.00 surcharge has been included in this price.)



