	GRANTS AND APPROPRIATIONS – CERTIFICATE OF NEED

Michigan Department of Community Health
CERTIFICATE OF NEED

Lewis Cass Building

320 S. Walnut St.

Lansing, Michigan 48913

Phone: (517) 241-3344 – Fax: (517) 241-2962
	

	
	The Department of Community Health is an equal opportunity employer, services and programs provider.

	
	
AUTHORITY:
PA 368 of 1978, as amended

COMPLETION:
Is Voluntary, but is required to obtain



a Certificate of Need.  If NOT



completed, a Certificate of Need will



NOT be issued.

	
	


	· Complete the following schedule for grants and appropriations, that are reported in Sources of Funds on Form CON-1104, ONLY IF Sources of Funds include grants or appropriations
	· Use additional pages as needed.

· Use Whole Dollar Amounts Only


	Source


	(1)

Application

Status
	Total

Amount
	(2)

Available
	(3)

Payments
	(4)
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	1. Indicate filed, approved, or awarded, as applicable.

2. Enter date funds will be available for use.
	3. Enter method of payment, e.g., lump sum, periodic installments, draw.

4. Briefly describe covenants for the project costs, if applicable, e.g., research only, capital costs only.
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