CERTIFICATION OF AMENDED OR REVISED NURSING FACILITY COST REPORT SCHEDULES
MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THESE AMENDED OR REVISED NURSING FACILITY COST REPORT SCHEDULES MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT UNDER STATE OR FEDERAL LAW.

CERTIFICATION

I have read the above statement and have examined the accompanying amended or revised cost report schedules 
(list Schedules) _____________________________________________________________________ 

________________________________________________________________________prepared for 

(facility name) ______________________________________________________________, Vendor 

Number __________________, for the period beginning ___________________________ and ending 

________________________.  In accordance with WAC 388-96-117, I hereby certify that I am the contractor as defined in RCW 74.46.020(10) and certify under penalty of perjury that the information in the cost report is a true, correct, and complete representation of actual costs related to patient care prepared in accordance with applicable instructions provided by the Department, Ch. 74.46 RCW, and Ch. 388-96 WAC.  Further, where other costs not related to patient care are shown, they are classified as unallowable.  I understand that I can be criminally prosecuted if I have willfully made a false statement or willfully failed to report something I have a duty to report.


(Signed)

_______________________________________________________________






Contractor or where the contractor is a legal entity, a partner, officer, or official




_______________________________________________________________





Printed name and title





_______________________________





Date
NOTARIZATION:

STATE OF ________________________

COUNTY OF _______________________

Subscribed and sworn before me on this ____ day of __________, 20_____.

Notary ___________________________________

Residing in ______________________________

My Appointment Expires ___________________

