


































UNIFORM r,1<;CLOSURE oc AC,5 S1EO llV:NG ')ERVICES & AM!:N1T ES UDALSA 

Amenitv I Available I Comments 

Designated srnoking area inside 

(not apartment space) 

Designated smoking area outside x 

Other; 5pecify: 

Additional Information 

Sixty days before the facility plans to reduce or elimlnate the availability of one or more services, the facility 
must provide written notice of the reductlon. Refer to 144G.55 Subd. l(di 
(W'Nw.revisor.mn.gov/statutes/cite/144G.55l. 

�::::dcr.ts may choose to obtain services from an outside service provider at their own cost. Residents may 

dt:SO om::ain services rrom an ouisiae service prov1aer IT me res1aent· s assessea neeas exceea tne scope oT 
services the faciiity can provide as agreed upon in the contract and are not included in the checklist. If this 

occurs and the resident is not able to obtain services from an outside service provider, then the facility mav 
require the resident move to another facility or care setting that is able to meet the resident's needs. In the 

event this occurs, the facility will assist in a coordinated move of the resident to a safe and appropriate 

location. 

Prospective Residents need to cail the Senior LinkAge Line to discuss their housing options before signing a 

contract with a licensed assisted living facility. The Senior LinkAge line is available Mondav throueh Fridav 
from 8am to 4:30pm at 1-800-333-2433. 

You can get further information, at no cost, about advocacy or care options from: 

Office of Ombudsman for long Term Care {httos:/ /mn.gov/board-on-aging/direct-sen,ices/ombudsman/l; 

1-800-657-3591

• Office of Ombudsman for Mental Heaith and Deveio.omentai Disabiiities {httos:iimn.gov/omhdd/}; 1-800-
657-3506

• Minnesota Directory for community resources: www.MinnesotaHelo.lnfo

• Minnesota Senior UnkAe:e Line {wv,,w.senioriinkage!ine.com/i; 1-800-333-2433

IOotional) By signing below, I acknowledge that I have reviewed this document. 
This fs f'JOT a contract to receive services. 

v-
Kece1ved uate lnd1v1dua1 or Lega1;ues1gnated Kepresentatlve 


