f7a WA 84 Facility Information Sheet (New or Updates
% Portal Y ( P )

Action Requested: | [0 Add New Facility O Update Existing Information O Close Facility
Facility Name:
Tier:
Facility Type:
Region:
Parish:
Operating Status (If closed provide
date):
Business Status (If closed provide
date):
AHA ID:

License Number:

State ID:

Medicare/CCN:

Ownership:

Sector ID:

Hosting Capacity:

Staff Count:

License Beds:

NHSN Org ID:

Offsite Facility:

Ventilators:

Facility Group:

Admin First Name:

Admin Middle Name:

Admin Last Name:

Phone:

Email Address:

Fax:

Satellite Phone:

Street:

Optional Line:

City:

State:

Please return to ESF8Help@la.gov or upload to the Documents Portal for processing.



mailto:ESF8Help@la.gov
https://urldefense.com/v3/__https:/dashboard.esf8portal.net/Document?folderpath=ESF8*Portal*Facilities*2FRequest*to*add*new*facility_update_closure*2FIncoming*Request*2F__;KyslKysrKyUrJQ!!CCC_mTA!6XABTKQJDTpX_hv2E70aGR17XSSW8a4eZvPz5yMP4BvpaNXddWFUX2fCi0gcAa0ieL0syOH_VGeJohtaYa6e1OI$

Zip:

Longitude:

Latitude:

Helipad Longitude:

Helipad Latitude:

Helipad Max Weight:

Helipad Description:

Has Child Facility:

Child Facility Name, if yes:

Name:
Email:
Office: ()
Cell: ()

Facility Point of Contact:

[[] Same as above (If not provide name, email and cell)
Name:

Emergency Preparedness Contact: | Email:

Office: ()

Cell: ()

Please return to ESF8Help@la.gov or upload to the Documents Portal for processing.



mailto:ESF8Help@la.gov
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