South Dakota Board of Nursing Facility Administrators
P.O. Box 340, 1351 N. Harrison Ave. Pierre, SD 57501-0340
Ph.: 605-224-1721 Fax: 888-425-3032

E-mail: SDNFA@midwestsolutionssd.com http://nursingfacility.sd.gov

REQUEST FOR AN EMERGENCY PERMIT RENEWAL
An emergency permit may be issued for 180 days and may be renewed only one time for an additional 180 days.

Please submit the following:
1. Completed request;
2. Nonrefundable application fee of $200.

The request must be made by the chair of the facility’s board of directors or the facility’s owner or a designee thereof.
Facility:
Facility Address: City: State: Zip:
Phone: Fax:

Name of Person Authorized to Request this Emergency Permit:

Position of Authorized Person (please check one of the following):

Chair of the Board of Directors Facility Owner Designee of the Chair or Facility Owner
Office Address (if different than facility): City: State: Zip:
Phone: Fax: E-mail address:

Emergency Permit Applicant:

Name:
Office Address: City: State: Zip:
Phone: Fax: E-mail address:

Preceptor assigned to this Emergency Permit:

Name:
Office Address: City: State: Zip:
Phone: Fax: E-mail address:

Please give a short description for the request for an Emergency Permit:

This understand that this form must be signed by a person authorized to make this request, which includes the chair of the
facility’s board of directors, the facility’s owner or a designee thereof. | therefore verify that | am a person authorized to
make this request. Furthermore, | declare and affirm under the penalties of perjury that this application has been
examined by me and to the best of my knowledge and belief is in all things true and correct.

Signature of Authorized Person: Date:

Printed Name of Authorized Person:

For office use only: Check number: Amount: Date Rec’d: Approved:  Yes _ No
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