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I authorize the Pennsylvania Health Care Cost Containment Council to make the above changes to my facility’s data.  
              

 
Date ___________  PAF # ____________  Quarter/Year_____________Facility _______________________________   
 
Signature _______________________________________ Title ____________________________________________  

Revised: July 2001 

treigel
not

treigel
Records listed below should not appear on any other form


	CONTROL NUMBER
	ID
	BIRTH  DATE
	EXPLANATION

	cn2: 
	cn3: 
	cn4: 
	cn5: 
	cn6: 
	cn7: 
	cn8: 
	cn1: 
	cn9: 
	cn10: 
	cn11: 
	cn12: 
	cn13: 
	cn14: 
	cn15: 
	cn16: 
	cn17: 
	cn18: 
	cn19: 
	cn20: 
	cn21: 
	cn22: 
	cn23: 
	cn24: 
	rn2: 
	rn3: 
	rn4: 
	rn5: 
	rn6: 
	rn7: 
	rn8: 
	rn9: 
	rn10: 
	rn11: 
	rn12: 
	rn13: 
	rn14: 
	rn15: 
	rn1: 
	rn16: 
	rn17: 
	rn18: 
	rn19: 
	rn20: 
	bd2: 
	bd3: 
	bd4: 
	bd5: 
	bd6: 
	bd7: 
	bd9: 
	bd10: 
	bd11: 
	bd12: 
	bd13: 
	bd14: 
	bd15: 
	bd16: 
	bd8: 
	bd19: 
	bd17: 
	bd18: 
	bd1: 
	bd20: 
	rn21: 
	rn22: 
	rn23: 
	rn24: 
	bd21: 
	bd22: 
	bd23: 
	dc1: 
	dc2: 
	dc3: 
	dc4: 
	dc5: 
	dc6: 
	dc8: 
	dc9: 
	dc10: 
	dc11: 
	dc12: 
	dc13: 
	dc14: 
	dc15: 
	dc16: 
	dc17: 
	dc18: 
	dc19: 
	dc20: 
	dc21: 
	dc22: 
	dc23: 
	dc24: 
	ex1: 
	ex2: 
	ex3: 
	ex4: 
	ex5: 
	ex6: 
	ex7: 
	dc7: 
	ex8: 
	ex9: 
	ex10: 
	ex11: 
	ex12: 
	ex13: 
	ex14: 
	ex15: 
	ex16: 
	ex17: 
	ex18: 
	ex19: 
	ex20: 
	ex21: 
	ex22: 
	ex23: 
	ex24: 
	bd24: 
	qtryr: 
	Date: 
	Facility: 
	Title: 
	sign: PLEASE PRINT THE FORM AND SIGN
	PAF: 
	Print: 


