FORM #4

3/6/03

Return To:

Office of Certificate of Need 

275 East Main Street – 4WE
Frankfort, Kentucky 40621

(ORIGINAL AND ONE (1) COPY TO BE FILED WITH THE OFFICE OF CERTIFICATE OF NEED AND SERVED ON ALL KNOWN AFFECTED PARTIES SEVEN (7) DAYS PRIOR TO THE DATE OF THE HEARING FOR FORMAL REVIEW AND FIVE (5) DAYS PRIOR TO THE DATE OF THE HEARING FOR NONSUBSTANTIVE REVIEW)

RE:
Health Facility Name: _________________________

  
CON #: ___________________

HEARING DATE & TIME:


WITNESS LIST
Please take notice that ____________________________________________________ 

(Name of Person or Party

intends to call the following persons to testify at the hearing scheduled in the above-referenced 

matter.
WITNESS



SUMMARY OF TESTIMONY
1.

2.

3.

4.

5.

___________________________________________

(Signature)
