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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
DIVISION OF REGULATION AND LICENSURE
SECTION FOR LONG-TERM CARE REGULATION

BED LISTING FOR LICENSURE AND CERTIFICATION FOR OFFICIAL USE ONLY
FACILITY NUMBER TITLE XVIII BEDS LICENSED ONLY BEDS

PROVIDER NUMBER TITLE XIX BEDS TOTAL LICENSED BEDS

26-
REGION TITLE XVIII/XIX BEDS TOTAL CERTIFIED BEDS

FACILITY NAME

ADDRESS

CITY, STATE, ZIP CODE

PLACE AN “X” UNDER THE CATEGORY IN WHICH THE BED IS LICENSED AND CERTIFIED. IF A BED IS CERTIFIED IN MORE THAN
ONE CATEGORY, PUT AN “X” UNDER EACH CATEGORY CERTIFIED.

ROOM IDENTIFICATION LICENSURE CERTIFICATION

FLOOR NO. WING OR UNIT ROOM NO. NO. OF BEDS RCF ALF ICF SNF XVIII
SNF

XIX
NF

XIX
ICF/MR

TOTAL BEDS

ADMINISTRATOR SIGNATURE DATE
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