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Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project.  When a 
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the 
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated 
project cost.  If the project contains non-reviewable components that are not related to the provision of 
health care, complete the second column of the table below. Note, the use and sources of funds must be 
equal.   

Project Costs and Sources of Funds 

USE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Preplanning Costs 

Site Survey and Soil Investigation 

Site Preparation 

Off Site Work 

New Construction Contracts 

Modernization Contracts 

Contingencies 

Architectural/Engineering Fees 

Consulting and Other Fees 

Movable or Other  Equipment (not in construction 
contracts) 2

Bond Issuance Expense (project related) 

Net Interest Expense During Construction (project 
related) 

Fair Market Value of Leased Space or Equipment 

Other Costs To Be Capitalized 

Acquisition of Building or Other Property (excluding 
land) 

TOTAL USES OF FUNDS

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL 

Cash and Securities 

Pledges 

Gifts and Bequests 

Bond Issues (project related) 

Mortgages 

Leases (fair market value) 

Governmental Appropriations 

Grants 

Other Funds and Sources 

TOTAL SOURCES OF FUNDS

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER 
THE LAST PAGE OF THE APPLICATION FORM. 

2 All equipment needed to perform the procedures proposed to be performed at Physicians’ Surgical 
Center was acquired as part of the relocation of the surgery center.   
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terms and conditions. 

________ 
e) Governmental Appropriations − a copy of the appropriation Act or ordinance 
accompanied by a statement of funding availability from an official of the governmental 
unit.  If funds are to be made available from subsequent fiscal years, a copy of a 
resolution or other action of the governmental unit attesting to this intent; 

________ 
f) Grants − a letter from the granting agency as to the availability of funds in terms 

of the amount and time of receipt; 

g) All Other Funds and Sources − verification of the amount and type of any other 
funds that will be used for the project. 

TOTAL FUNDS AVAILABLE 

APPEND DOCUMENTATION AS ATTACHMENT 33, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE 
APPLICATION FORM. 
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After paginating the entire completed application indicate, in the chart below, the page numbers for the 
included attachments: 

INDEX OF ATTACHMENTS

     ATTACHMENT 
             NO.                                                                                                                                 PAGES      

1 Applicant Identification including Certificate of Good Standing 27-29 
2 Site Ownership 30-40 
3 Persons with 5 percent or greater interest in the licensee must be 

identified with the % of ownership. 
41-42 

4 Organizational Relationships (Organizational Chart) Certificate of 
Good Standing Etc.   

43 

5 Flood Plain Requirements 44 
6 Historic Preservation Act Requirements 45 
7 Project and Sources of Funds Itemization 
8 Financial Commitment Document if required  
9 Cost Space Requirements 46 

10 Discontinuation 
11 Background of the Applicant 47-49 
12 Purpose of the Project 50-53 
13 Alternatives to the Project 54-56 
14 Size of the Project 57 
15 Project Service Utilization 58 
16 Unfinished or Shell Space 59 
17 Assurances for Unfinished/Shell Space 60 

Service Specific:
18 Medical Surgical Pediatrics, Obstetrics, ICU 
19 Comprehensive Physical Rehabilitation 
20 Acute Mental Illness  
21 Open Heart Surgery 
22 Cardiac Catheterization 
23 In-Center Hemodialysis 
24 Non-Hospital Based Ambulatory Surgery 61-88 
25 Selected Organ Transplantation 
26 Kidney Transplantation 
27 Subacute Care Hospital Model 
28 Community-Based Residential Rehabilitation Center 
29 Long Term Acute Care Hospital  
30 Clinical Service Areas Other than Categories of Service 
31 Freestanding Emergency Center Medical Services 
32 Birth Center 

Financial and Economic Feasibility:
33 Availability of Funds 89 
34 Financial Waiver 90 
35 Financial Viability 
36 Economic Feasibility  91-95 
37 Safety Net Impact Statement 96 
38 Charity Care Information 97 

Appendix - Physician Referral Letter 98-104 
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