
UPDATE APPLICATION FORM 
 

 
The subscription fee for Certificate of Need Update is $180/year.  If you wish to receive copies 
of this monthly publication, please type or print all information and mail to the address below: 
 
Name_________________________________________________________________________ 
 
Company______________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
City___________________________________ State___________________ Zip____________ 
 
Phone # __________________ 
 
Email (Please Print)_____________________________________________________________ 
 
Please mark appropriate blank: 
 

_____ Initial Subscription 
 

_____ Renewal Subscription 
 
If the renewal is under a different name from the original subscription, please note original name 
below: 
 
       __________________________________________________________________ 
 
 
Send application and check (payable to S.C. DHEC) to: 
 

S. C. Department of Health and Environmental Control 
Bureau of Health Facilities and Services Development 
2600 Bull Street 
Columbia, SC 29201 
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