
TEMPORARY NURSING SERVICE AGENCY

REGIS丁RA丁看ON APPL看CATION

Complete tms application and retum it with your check and any 「equired

documentation to二

Licensure Coordinator

Department of PubIic HeaIth

Division of HeaIth Ca「e FaciIity Licensu「e and Ce輔ication

67 Forest St「eet

Maribo「ough, MA O1752

丁he Department w冊review you「 app=cation. If your app!ication is complete and

acceptable言ncluding payment as required, the Department wiII assign a registration

numbe「 effective the date of receipt of your appIication.

1fyou wⅢ be operating at more than one iocation, yOu muSt COmPiete a

SeParate regist「ation application for each additiona看location.

A, REGiSTRA丁ION INFORMA丁ION:

1. J出血d≠」」C
Temporary Nursing Service Agency Name (name by which you wi= do busjness)

2本譜輔shi,, L,mi,。。 PaTh。,Shm 。。画。n Nam。, -

3 A。畠無窮丁。譜計相星年初A O即g ・--

4,釣7葛b80-6互17
Telephone Numbe「

Administrat r’s Name

Fax Number

7. Su
Emaii Ad

上しInitiaI regist「ation of new temporary nursing services agency.

Change of ownership for existing temporary nursing services agency,

registration number

Of change c)f ownership.)

. (Attach copy ofb川ofsale orother documentation



丁emporary Nursinq Service Aqencv - InitiaI Appiication

C, ADDI丁IONA」 LOCATiON INFORMA丁10N

主丁his js th。 a。。n。,,s 。n一, 。. P.imary l。。ati。n.

丁his w川be an additiona=ocation for the agency:

Existing p「imary locatjon 「egistration number　　　　　, Q±

-Proposed new primary Iocation: (St「eet, City/丁own, ZIP)

D. OWNERSHIP INFORMA丁ION

l. AppIicant’s owne「ship St「ucture - P/ease check one:

SoIe ProprietorshiP (lndiVidual)

Partnership

* ch。.it。。,。 (n。n_。「。,,t) 。。.P。「a,i。n

_ Corporation (for profit)

Other (Piease specify)

2" ifthe owner is a pa加ership, limited pa血ership or.co「po「atio= Ofany natu「e,

Piease provjde the nine digit identification number as registered with the
Massachusetts Sec「etary of State’s office: c)6j oI 7 Z,乙の

3" if a corpo「ation・ Piease iist the o冊ce「s and directors of the corpo「ation:

b.辞任51d約十釦d 「碇餌打て「
Titie

C孟譜鴇孟善悪昔年坤〃碑118臆喜一

d"組子二二二二二二〇 e. ∴伸

f孟譜豊富喜寿(伸助iル筋の雄臆

g. S之心∩冊子壷oYヽ　　　臆臆h,
Name
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わ完し†0「
丁itIe



丁emporarv Nursinq Service AqenCV - Initial ADD=cation

」璽轟器嵩聖霊豊≒
] A螺譜。i淵。,害詐甲"什0乙三退-

(Attac帥st of any other o冊cers or directors.)

4. Owner’s Name(S) - P/ease prov/de /nfomation on a// hdiwidua/s with a 5%

more o肋eISh咋) ;nte手est.

b, 1○○%
Name OwnershlP Interest (% owned)

c Add乳蔀提言説話, (ル伍しwh佃Ot/・碕-

Name ownership lnterest (% owned)

Address (Street, Cjty什own, State, ZIP)

Name Ownership lnterest (% owned)

Address (Street, City什own, State, ZiP)

(Attach "st of any additionai 5% o「 greater owners.)

E. DISCLOSURE OF PR10R OPERATION OF A TEMPORARY NURSiNG

AGENCY:

Have any of the co「po「ate o冊cers, directors, Or OWnerS =sted in parts D,3 and

D"4 p「eviousIy owned o「 operated a tempora「y nursing agency which faiied to f=e

a cost repo直in a timeIy mame「, O「 had its registration denied or revoked?

芸- No Yes (If yes言ndicate below‥)

individuai(S) involved:

Agency Name:

Agency Add「ess:
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丁emporarv Nursinq Service Aqencv - lnitial ADD=cation

Agency 「egist「ation numbe「

(Attach IiSting of other agencieS Or individuals as needed.)
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Temporarv Nursina Service Aqencv鵜initia看ADD=cation

F・ REGIS丁RATION FEE - 777e Iegist個tion fee for a tempo者ary nuISing seW/Ce

agency is $750・ 77了e regishation后e for each addi存ona/ /。Cati。n /s $300. P/ease

Submit one check. payabIe fo “Commonwealth of Massachusetts,, for all

registraffon fees.

Check number: in the amount of:

attached as payment for:

Ⅹ_ lnitiai regist「ation ofTempo「a「y N。rSing S。rvi。。 Ag。n。y

Additiona=ocations言f any (Submjt a comp!eted appiication for each

高而onal看ocation).

G, SIGNED AND NOTORIZED STA丁EMEN丁OF APPLICATiON - 105 CMR

157" 1 70 requires a〃 app/icafrons for the ini勅o/ regist伯tion of a fempo伯ry肌〃t面g

agency be nota厄ed and s匂ned under fhe pains and pena/ties ofpetyury.

In accordance with the ``Regulations for the Registration and Operation of a

Tempo「a「y Nursing Servjce Agencies”, 105 Code of Massachusetts Regulations

157,000言he undersigned applies for registration to estabIish and maintain a

temporary nursing service agency at the premises set forth above unde「 the

P「OVisions of Massachusetts General Laws Chapte「 「 l l, SeCtion 72Y.

As the appIicant, Or authorized agent o「 「epresentative ofthe app=cant, l he「eby

Certify tha口am aware of the ob=gation oftempo「a「y nursing service agencies

underlO5 CMR 157to:

-　Be administe「ed by a pe「son ql]a冊ed by training, eXPerience o「 education○

○　Maintain reguIar hours ofoperation.

-　Provide services to health care fac冊es under the terms of a written ag「eement.

-　Esta帥sh po=cies to ensure personneI a「e currentIy registered, licensed or cer揃ed as

requi「ed.

-　Estab=sh poIicies to verify personnel have had pre-emPIoyment physicaIs and testing fo「

COmmunicable diseases as required by the health care fac冊y prior to assignment○

○　Maintain records on empioyees, tO inciude evidence ofa background checkwhich at a

m;njmum w用consjst ofa Nurse Ajde Registry’and CO尺I check for pe「sons with direct

access to residents, Patients or clients.

-　Maintain wrltten PrOCedures for assigning personnei.

-　Estabiish a policy for annuaI performance assessments of empIoyees.

-　Report suspected drug tampering or diversion; POOr nurSing practices; and s=SPeCted

VioIations of the Massachusetts Patient Abuse Law as 「equi「ed,

-　P「ovide access to the Department of Pubiic Heaith to agency 「eco「ds up。= 「equeSt O「 a=he

time of an inspection.

葛　File cost reports w皿the Division of Health Care Finance and Policy in a timely mame「・

I fし而her ce面fy pursuant to Massachusetts GeneraI Laws Chapter 62C, SeCtion

49Athat, tO the best of my knowledge and beIief, [he appiicant has f=ed a= state

tax retums and paid a= state taxes as required under state Iaw.
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エemporarv Nursinq Service Aqencv - initiai Application

W心J上 the unde「signed appiicant o「

t fo「 the above-named tempo「ary nursing service agency, do

hereby certify that a旧he information contained herein is true and correct as of

the豹勘

subs。.j。edandsw。.nt。b。f。.。meth,s　2jYd da

OF PERJURY, this

20 Zニr

KUSUM GAUIAM
Nota「y PubIic

COMMONWEALTH OF MASSACHuSE「「S

My CommissIOn Expires

FOR DPH USE ONLY:

DATE APPLICATION RECEIVED

Temporary Nursing Service Agency l

Add ress

APPROVED:

FROM:

THROUGH:

PRIMARY LOCATION:

ADDITIONAL LOCATION:

REGISTRATION NUMBER:

OWNERSHIP CHANGE: YES NO

DENIED:

1" _ AppIfcation 「ncompiete

2.　Unable to Verify Corporate Status

3" _ Application Not Signed/Notarized

4.　Check Not Enc!osedAVrong Amount

5_　　　On OIG Excluded List

6.　　0the「:

CC‥　Health Ca「e Fjnance&Policy

DHCFしC - Survey Processing Unit

DHCFしC - Nurse Aide Registry
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