State of Alaska • Department of Health and Social Services • Senior and Disabilities Services

Home and Community-based Waiver Services

Adults with Physical and Developmental Disabilities • Alaskans Living Independently
Children with Complex Medical Conditions • People with Intellectual and Developmental Disabilities

Provider Certification Renewal Application

Renewal Service Declaration: Meal Services


Name of provider agency  ___________________________________________________________________

Provider number  __________________________________________________________________________

Director for meal services

Name  ____________________________________________________________________________________

Telephone number  ____________________________  Cell number  __________________________________

Email  _______________________________________ FAX number  _________________________________

Dietary consultant

Name  ____________________________________________________________________________________

Telephone number  ____________________________  Cell number  __________________________________

Email  _______________________________________ FAX number  _________________________________

Services. The meal services described in 7 AAC 130.295 will be provided for participants.

Required attachments Review the SDS certification website for instructions and content requirements.

The following attachments are provided as part of the certification application.

							|_|	State of Alaska business license
							|_|	Certificate of insurance
							|_|	Organization chart
							|_|	Personnel list
							|_|	Food service permit
							|_|	Sample five-week menu cycle
							|_|	Quality improvement report

Provider assurances

I affirm that the provider will comply with the meal services regulations, 7 AAC 130.295, the Meal Services Conditions of Participation, and all applicable federal, state, and local laws and regulations.  I certify that the information provided in the attachments required for certification is true, accurate, and complete.

________________________________________________  ________________________________________
Owner/Administrator/Director Signature						Print name

Title  ___________________________________________  Date  ____________________________________



CERT-34 (Rev. 5-2-13)

image1.wmf
 


oleObject1.bin
[image: image1.png]






oleObject2.bin
[image: image1.png]






oleObject3.bin
[image: image1.png]






