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SECTION 1: Physical Address (actual address listed on License)

Facility Name: 

Address 1: (street number and name)
Address 2: (suite number, mail code, etc)

City:
Zip Code: 


SECTION 2: Facility Mailing Address (LEAVE BLANK IF SAME AS ABOVE)
Address 1: (PO Box, etc)
Address 2: (suite number, mail code, etc)
City: 
Zip Code:

SECTION 3: Miscellaneous Information (Area codes required)
Phone Number: 
Fax Number: 

E-Mail: 
Corporate Affiliation: 

No. of Stations: 


SECTION 4: Location Type (please an x by the type)
Free Standing: 

Hospital Based: 
Other:  

SECTION 5: Shift Information 
Number of M-W-F shifts: 

Number of T-TH-S shifts: 
M-W-F Open Time:

 T-TH-S Open Time:
M-W-F Close Time:

 T-TH-S Close Time:
After 5:00 shift (Answer yes or no) 

SECTION 6: Services (Place an x next to every service your facility offers)
Hemo:

PD:
Reuses Dialyzers:

Home Hemo: 
Accepts Transient Patients:

 Offers Self Care Dialysis:
Offers Hepatitis B Isolation:

 Accepts Pediatric Patients (<19 y/o):
Section 7: Nephrologists (List all nephrologists at the facility)
Name:
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