    Move forward with Tab Key                                     Move backward with Shift + Tab keys


 *Please use a seven-digit, year first, format, with no hyphen, to indicate CON project number 

	Procurement - (acquisition of property to be used in the administration of health services or the acquisition of medical equipment including associated construction)

 Projects categorized as procurement have a total performance period of twelve months to complete any associated construction and take possession of the approved equipment.

	PROGRESS REPORT NUMBER
	CON PROJECT NUMBER
	COUNTY

	Final  FORMCHECKBOX 

	*GA       
	     

	Project  Status

	                          
	(date) m/d/yyyy

	 100% completed (approved equipment in possession) as of 
	     

	
	

	*Type of Procurement:

                              Purchase  FORMCHECKBOX 
       Lease  FORMCHECKBOX 
           Other  FORMCHECKBOX 



	Final Equipment Cost (if purchase):             Total Project Cost:       


	Your name (Print):

     
	Title:

     

	I hereby certify that I am authorized to submit this form and that the information is true and accurate.  I further understand that a typed version of my name is being accepted as my original signature pursuant to the Georgia Electronic Records and Signature Act.

Signature (Print):

                                                                                        (date) m/d/yyyy:      

	

	Facility Name:      
	Phone:      


                                 (example: 03-057 would be 2003057, 063-02 would be 2002063)

                                 Progress Report

This form must be submitted electronically through the Department’s website at

https://dch.georgia.gov/office-health-planning-applications-and-requests-forms-0.

