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Joint Center Supplement

Permanent Application
Trauma Center Designation

(For use only when two or more facilities are seeking joint designation)

Level of Review

o Level | o Level I o Level 1l o Level IV o Level V

Joint Identifying Information

Name of Joint Trauma Center:

Mailing Address: County:
City: State: Zip:
Phone: Fax:

Primary Contact for Joint Center:

Medical Director of Joint Center:

Facility #1 Information

Facility Name:

CEO/Administrator Name:

Mailing Address: County:
City: State: Zip:
Phone: Fax:

Signature of CEO #1: Date:

Facility #2 Information

Facility Name:

CEO/Administrator Name:

Mailing Address: County:
City: State: Zip:
Phone: Fax:

Signature of CEO #2: Date:

(This joint application must be accompanied with individual applications)

Form JCS-2



