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— Administrator

Signature of person requesting program flexibility Title

Printed Name

NOTE: Approval for tent use, space conversion, bed use and over-bedding will be time limited and
dependent on the facts presented that substantiate the emergency. Initial approval may be given
verbally by the local DO; however, a signed written approval must be distributed (faxed) to the facility
and filed in the facility's folder.

For CDPH Use Only
Center for Health Care Quality Approval:
to

Permlssmn Granted from: July 12020 Sept 29 2020
|;_|Permission Denied: Briefly describé why request was denied in comments / conditions below:
omments / Conditions:

Please see conditions as listed in approval email.

CHCAQ Printed Name: I

CHCQ Staff Signature:
Date:
L&C District Office Staff Signature Title Date

CDPH 5000-A (3/2020) Page 3 of 3





