FORM #3

12/4/00

Return To:

Office of Certificate of Need 

275 East Main Street - 3CB

Frankfort, Kentucky 40621

(ORIGINAL AND ONE (1) COPY TO BE FILED WITH THE OFFICE OF CERTIFICATE OF NEED  AND SERVED ON ALL KNOWN AFFECTED PARTIES SEVEN (7) DAYS PRIOR TO THE DATE OF THE HEARING FOR FORMAL REVIEW AND FIVE (5) DAYS PRIOR TO THE DATE OF THE HEARING FOR NONSUBSTANTIVE REVIEW)

RE:
Health Facility Name: _________________________

  
CON #: ___________________
HEARING DATE & TIME:


NOTICE OF APPEARANCE
Please take notice that ____________________________________________________ 

(Name of Person or Party

will attend the hearing scheduled for this matter, and enter an appearance of record on behalf of 

________________________________________________________________________

________________________________________________________________________

If this is a hearing on a certificate of need matter, this appearance will be:

(____)
in support of

(____) in opposition to the application for CON.

Please note that if the applicant is a corporation, the person entering an appearance of record must be an attorney licensed to practice in Kentucky.  See 900 KAR 6:050E, Section 16(11).

____________________________________________

(Signature)
