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Permanent Application 
Trauma Center Designation 

 
 Level of Review 

     □ Level I                  □ Level II                  □ Level III                  □ Level IV                 □ Level V      

 Facility and Staff Identifying Information 

Facility Name: 

Mailing Address:  County: 

City: State: Zip: 

Phone: Fax: 
 

Number of Licensed Beds:                                  Number of Emergency Department Beds: 
 

Trauma Service Director Name and Title: 

E-mail: 

Phone: Fax: 
 

Trauma Nurse Coordinator Name and Title: 

E-mail: 

Phone: Fax: 
 

Contact Person Name and Title: 

E-mail: 

Phone: Fax: 
 

CEO/Administrator Name and Title: 

E-mail: 

Phone: Fax: 
 
Signature of CEO: _________________________________________            Date: ______________ 
 

 
Form PER 


