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	Student Health Center
Supplemental  Application



STUDENT HEALTH CENTER SUPPLEMENTAL APPLICATION 

This application must be completed in conjunction with
the CNA Allied Health Care Facilities Common Application.

Instructions:
1. Please read the instructions carefully. Complete and submit all requested information and/or required attachments.  This application and all materials submitted shall be held in confidence.

2. All application questions must be fully answered.  If a question does not apply, please write "N/A".  

3. If you need more space, continue on a separate sheet of your letterhead and indicate the question number.

1.
Name of Applicant:
_______________________________________________________________________________

2. 
Services Provided at the facility
	SERVICES
	% OF SERVICE
	PROJECTED ANNUAL # OF VISITS

	Adult Day Care
	
	

	Ambulance/Transport 
	
	

	Audiology  
	
	

	Dental
	
	

	Dental radiology
	
	

	Gynecological
	
	

	Health promotion/education/wellness services
	
	

	Immunization 
	
	

	Laboratory
	
	

	Medical specialty care (list specialties):


	
	

	Medication Management
	
	

	Minor surgical procedures- invasive (list procedures)


	
	

	Nutritional counseling
	
	

	Ophthalmology  
	
	

	Optical shop
	
	

	Pharmacy
	
	

	Physical therapy
	
	

	Pregnancy testing
	
	

	Psychiatry/psychological counseling
	
	

	Radiology (describe procedures)
	
	

	Retail sales
	
	

	Sports Medicine
	
	

	STD diagnosis and treatment
	
	

	Team Physicals
	
	

	Travel care
	
	

	Psychiatry/psychological counseling
	
	

	Radiology (describe procedures)
	
	

	SERVICES
	% OF SERVICE
	PROJECTED ANNUAL # OF VISITS

	Retail sales
	
	

	Sports Medicine
	
	

	STD diagnosis and treatment
	
	

	Team Physicals
	
	

	Travel care
	
	

	Urgent care
	
	

	Vaccines
	
	

	*Other (describe):  
	
	

	Total 
	
	


3.
Are  infirmary (inpatient care) services offered?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
If “yes”: 
Number of beds: ____________
Annual number of admissions: ____________

Describe staffing:
______________________________________________________________________________
4.
Is conscious sedation administered?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
If “yes”, for what procedures: 
_____________________________________________________________________
Credentials for person administering conscious sedation: 
_______________________________________________

5.
Does the health center participate in Research Clinical Trials?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
If “yes”, list active trials and number of participants
___________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

AUTHORIZATION
Signature in full                                                                           Date

Name - please print
	Agency Name and Address


	Person submitting application


	Telephone Number


	E-Mail
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