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Maine Department of Health and Human Services 
Certificate of Need 

- Cost and Utilization Report - 

For a period of one year following the implementation of the service or services for which a certificate of need was granted, the holder of the certificate of need shall file, at 6-month intervals, reports concerning the costs and utilization. 22 M.R.S.A. §350-C. 
General Information: 

Applicant:       

Project Title (see Decision Letter):       

Date CON was issued:      
Date(s) of approved Subsequent Reviews:      
Time period this report covers:      
Completion date:      
Operational date:      
Date of Licensure:      
Contact Person for Implementation Reports: 

Name/Title:      
Organization:      
Address 1:      
Address 2:      
City, State, Zip:      
Telephone #:      
Fax #:      
E-mail:      
Project Costs: 

List all operating costs associated with this project for this report period. 
Utilization: 

List the projected and actual utilization by department for this project during this report period.  

	Department
	Projected Utilization
	Actual 

Utilization

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


Comments:
Provide any additional information or comments you feel pertinent to the development of your project. 

Completion of Report: 
By submission of this form, I certify all the information provided to the questions above have been verified and accurately reflect the outcome of the proposed project to date. 

Signature: ____________________________________
 Date: _______________________

DLRS-CON #1


