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 *Please use a seven digit, year first, format, with no hyphen,  to indicate CON project number 
	
Service Change -   an approved new service, change in service, or                                                                                        expansion of service area.
Projects categorized as a service change have a total performance period of twelve months in which to initiate the new service or begin serving patients in newly established or expanded service areas.
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	Project  Status

	                          

Approved service, upgrade, or expanded service area is in operation as of:

                                                     (date) m/d/yyyy     
                              
[bookmark: Text13]Final Project Cost  $:     

	

	
Your name (Print):
[bookmark: Text16]     
	
Title:
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I hereby certify that I am authorized to submit this form and that the information is true and accurate.  I further understand that a typed version of my name is being accepted as my original signature pursuant to the Georgia Electronic Records and Signature Act.

Signature (Print):
                                                                                        (date) m/d/yyyy:      
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                                 (example: 03-057 would be 2003057, 063-02 would be 2002063)

                                    Progress Report		
Return to:  GEORGIA COMMUNITY HEALTH, OFFICE OF HEALTH PLANNING
2 Peachtree Street, N.W.,  5th floor
Atlanta, Georgia  30303-0655
dberry@dch.ga.gov   FAX: 1-877-736-5839
for additional information: 404-656-0462
