 [DATE]                                             SERVICE PROVIDER LETTERHEAD]
Health Authority – Home and Community Care

Attention:

Dear Sirs:

Re: Proposed Placement of ___________________

This letter will advise that we have reviewed our ability to provide safe and

adequate care for the proposed placement of Mr./Mrs. ____________________

under Regulation 4(1.1) of the Community Care and Assisted Living Act, Adult

Care Regulations.

Based on the needs of this person and the considerations in Regulation

4(1.1)(b), we must refuse placement of this person in our facility. If you require

that we accept this person as a resident of our facility, you must accept

responsibility for any inadequate care of this person, or other persons in our care,

arising from our inability to meet the requirements of Regulation 4(1.1) for this

person and the adverse consequences that may arise with the placement of this

person in our facility.

Please do not hesitate to call me if you wish to discuss this matter.

Yours truly,

Administrator

[FACILITY NAME]
