Kent & Associates
1624 Emerson Park Drive

Knoxville, Tennessee  37922

865-769-8796

Prospective Client Questionnaire

Date of Request:
Name of Organization:

Address of Organization:

Number of Licensed Beds:

Approximate date of next triennial survey:

Desired timeframe for provision of services:
Type of Accreditation Consultation Requested (Check Applicable Program):

· Hospital







_____
· Home Care







_____
· Behavioral Health Care





_____

· Long Term Care ( Full Manual)




_____

· Long Term Care (Subset Medicare Certified)


_____

· Free Standing Ambulatory





_____

Organization Contact/Position:

Phone Number:

Best Time to Contact:

Please complete and return to Consultvol@Aol.Com.
(Kevin, how do you think this looks?)
