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	Criterion Deficiency with Corrective Action (with attached documentation)
Criteria Deficiency:      
Corrective Action:      
[bookmark: Check1]Documentation attached? |_| Yes |_| No 
If yes, please supply the name of the document      

	Criterion Deficiency with Corrective Action (with attached documentation)
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Corrective Action:      
Documentation attached? |_| Yes |_| No 
If yes, please supply the name of the document      
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Documentation attached? |_| Yes |_| No 
If yes, please supply the name of the document      

	Additional Facility Comments

	     

	Reviewer Comments (For DHS use only)
     

	Facility Signature
	TPM:      
TMD:      
Administrator:      

	
	

	Site Reviewer Signature (For DHS use only)
	     

	
	     



