
Medical Facilities Services Form ODH 929  (Rev. 08/16)

Oklahoma State Department of Health 
Protective Health Services

Medical Facilities
1000 NE 10th Street

Oklahoma City, OK 73117-1299
Telephone: (405) 271-6576

FAX: (405) 271-1141

HOSPITAL DESIGNATION OF LICENSED BEDS 

Main Campus: _____________________________________________________________________________________________

2. _____________________________________________________________________________________________

3. _____________________________________________________________________________________________

4. _____________________________________________________________________________________________

Designated Specialty Beds Main Campus Beds Address 2  Beds Address 3 Beds Address 4 Beds Total 

General Medical/Surgical - Adult 

General Medical Surgical - Pediatric 

ICU - Pediatric 

ICU - Medical/Surgical 

Neonatal Level III / NICU 

Cardiac Care 

Post-Cardiac Care Unit 

Burn Intensive Care Unit 

Obstetrics 

Swing Bed 

Psychiatric Unit - Over 18 

Psychiatric Unit - Under 18 

Pediatric Psychology  

Alcohol/Drug Dependency - Over 18 

Alcohol/Drug Dependency - Under 18 

Medical Rehabilitation 

Orthopedic 

Other (specify service) 

Bassinets (Do not include in total) 

TOTAL 

Skilled Nursing

NAME OF FACILITY (DBA):_________________________________________________________________________________ 
Finding Addresses of Sites With Inpatient Beds Under this License:  
(Number) (Street) (City)  (Zip) (Telephone)               License No.  ___________

(Attach additional pages if necessary.)




