N E B P A S V A STATE OF NEBRASKA - Department of Health and Human Services
N N/ N Division of Public Health — Licensure Unit

P.O. Box 94669 Lincoln NE 68509-4669

Good Life. Great Mission.
DEPT. OF HEALTH AND HUMAN SERVICES

Long-Term Care Facility Licensure
CHANGE OF ADMINISTRATOR OR DIRECTOR OF NURSING NOTIFICATION FORM
**Director of Nursing change notification is only required for Nursing Homes**
Please check the box for the type of facility the change is occurring:
[ [Nursing Home (NH) [[]Assisted Living Facility (ALF) []Both

NH Facility Name (if applicable):

NH License Number (if applicable):

ALF Name (if applicable):

ALF License Number (if applicable):

Submitted by:

In accordance with Title 175 NAC 12 and Title 175 NAC 4, please fill out the information below
and submit the completed form by email to: dhhs.healthcarefacilities@nebraska.gov.

Please check the following box for the type of change it is:
DAdministrator |:|Direct0r of Nursing (DON)

Previous Administrator/DON:

Service End Date:

License Number:

State License is Issued In:

New Administrator/DON:

Service Start Date:

License Number:

State License is Issued In:
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