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ATTESTATION OF PUBLIC STATUS

DATE:

_______________

TO:

Tim Burgess

Commissioner



Georgia Department of Community Health

RE:

Status of ____________________________Hospital

I, ________________________________(print name), _______________________ (print title) of ___________________________________(print name of hospital authority) (hereinafter referred to as “Authority”), am authorized by virtue of my position to speak on behalf of the Authority.  

The Authority is the owner of the ______________________________________ (print name of hospital).  The authority is an instrumentality of local government.  Fulton‑DeKalb Hospital Authority v. Gaither, 241 Ga. 572 (1978).  

A municipality, a county, multiple municipalities, multiple counties, or some combination thereof composes the authority.  The local governing entity is responsible for making annual payments for the services and facilities of the authority from the general fund, if such payments are needed to supplement other sources of funding.  O.C.G.A. § 31-7-84(a).  

The local governing entity may levy an ad valorem tax for the specific purpose of generating revenues with which to make such payments to the authority.  O.C.G.A. § 31-7-84(b).  

Any lease of the hospital facilities is for the purpose of the operation and management of the facility.  O.C.G.A. § 31-7-75(7).  Such a lease may only be entered into upon a determination that the health needs of the public will be promoted, or that health care costs in the community will be lowered.  Id.  The lease cannot serve as a delegation of the functions and responsibilities of the authority, which are retained by the authority.  Kendall v. Griffin-Spalding Hosp. Authority, 242 Ga. App. 821 (2000).  The authority retains ownership and ultimate authority for the operations of the hospital.  


_______________________________


Signature


_______________________________


Print or type name


_______________________________


Title


_______________________________


Name of authority


_______________________________


Name of hospital

Please send the completed Attestation of Public Status to the attention of:

ICTF Program

Georgia Department of Community Health

2 Peachtree Street, NW

Atlanta, Georgia 30303-3159

Fax (404) 657-4199

