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FACILITY NAME LICENSE NUMBER

PROVIDER’'S NAME PHONE NUMBER (AND AREA CODE)

ALTERNATE PHONE NUMBER (AND AREA CODE) EMAIL ADDRESS

MAILING ADDRESS CITY STATE ZIP CODE
WA

Submission

Complete a separate form for each citation and/or enforcement action you are disputing. Attach all supporting
documents relevant to each disputed citation and/or enforcement action, and submit within ten (10) working days
of receiving the Statement of Deficiencies. Submit this form and any supporting documentation by email, fax, or to the
address listed above. If you have questions, contact the IDR Program by telephone at (360) 725-3233 or via e-mail at
RCSIDR@dshs.wa.gov.

IDR Type (check one): [] InPerson [] Telephone Conference [ ] Desk Review

All IDRs will be conducted and reviewed by a panel consisting of two providers, one consumer, one Residential Care
Services staff, and a panel chair. Be prepared to present your dispute before the panel in person or by telephone. You
will have a maximum of 30 minutes to present your dispute.

Dispute:

STATEMENT OF DEFICIENCIES (SOD) DATE

WAC / RCW BEING DISPUTED

Clearly and concisely indicate why you are disputing the citation. Provide all of the facts that support your
dispute. Attach additional pages if necessary. If you are submitting supporting documentation, please label
and reference the documents in your dispute. Provide only relevant documents to the dispute and citation.
Documentation received after this request will not be considered.

For IDR Use Only

IDR PANEL DATE IDR CHAIR'S NAME

PANEL RECOMMENDATIONS

_ _ . IDR COMPLETION DATE FACILITY RECEIVED DATE
IDR Chair: [ ] Agrees [ ] Disagrees with panel
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