
Date:_________________________

TO: 	Los Angeles County CPSP
	600 S. Commonwealth Ave., Room 800
	Los Angeles, CA 90005
	Fax: (213) 639-1034


FROM:	______________________________________________________________________
	Provider Name (as listed on CPSP application)
	
____________________________________________________________________________________
	Site Address (complete a separate request for each CPSP site)

	____________________________________________________________________________________


	____________________________________________________________________________________
	NPI #

	___________________________________________________    _______________________________
	Contact Name							Phone Number

	____________________________________________________________________________________
	Contact Email


RE:	CHANGE OF CPSP ASSESSMENT TOOLS, INDIVIDUALIZED CARE PLAN, AND PROTOCOLS

We plan to begin using the 2017 Los Angeles County Prenatal Assessment/Reassessment, Postpartum Assessment, Individualized Care Plan Summary, and Protocols, effective (date)_________________. Please make this change to our CPSP application for the above site.



________________________________________________		________________________
                          (Signature of Provider) 						        (Date)
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