LOUISIAN A Health Standards Section
ﬂ DEPARTMENT OF HEALTH License Application Addendum
Emergency Preparedness Attestation
Statement

EMERGENCY PREPAREDNESS ATTESTATION:

I certify that | am in compliance with all appropriate federal, state, departmental or local statutes, laws, ordinances, rules,

and regulations concerning emergency preparedness.

AUTHORIZED REPRESENTATIVE NAME (TYPED OR PRINTED)

AUTHORIZED REPRESENTATIVE SIGNATURE DATE



