
  
  

 

  
  

  
 
 

Department of Health and Social Services 
DIVISION HEALTH CARE SERVICES 

Health Facilities Licensing & Certification 

4501 Business Park Blvd., Suite 24 Bldg. L 
Anchorage, AK 99503 

Main: 907-334-2483 
Toll free: 888-387-9387 

Fax: 907-334-2682 

 
   

  

       

             

   

  

     

 

     

 

             

    

  

   

     

       

   
 

 

  

            

     

              

 

Health Facilities Licensing & Certification 
Inspection Waiver Application 

Facility name:____________________________________________________________________________________ 

CCN and/or AK License number: ___________________________________________________________________ 

Satellite locations: Yes No (**If yes, inspection reports for these sites are also required) 

Physical address: _________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________ 

Primary phone:__________________________________ Primary fax: ____________________________________ 

General email:____________________________________________________________________________________ 

Administrator:__________________________________ Administrator phone: ____________________________ 

Administrator email:______________________________________________________________________________ 

Was this Administrator appointed in the past 12 months? Yes No 

Secondary contact:_______________________________ Contact phone: __________________________________ 

Name of accrediting organization: __________________________________________________________________ 

Date of last inspection: ____________________________________________________________________________ 

Were any deficiencies identified during the last inspection? Yes No 

If yes, have the deficiencies been corrected? Yes No 

***A copy of your last inspection report and plan of correction MUST be submitted with 
this application or the waiver will be denied. 

Application can be submitted by fax to 907-334-2682 or by email to dhcs.hflc@alaska.gov 

FOR DIVISION USE ONLY 

Date Application Received:_____________________    Includes requested attachments? Yes No 

Application Reviewed by:____________________________________ Date reviewed:_______________________ 

Application is: Approved Denied Approving Signature:________________________________ 

Electronic fillable version found here: http://dhss.alaska.gov/dhcs/Pages/hflc/License-Applications.aspx Revised March 2019 
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