SMALL RURAL HOSPITAL IMPROVEMENT GRANT PROGRAM (SHIP)
FY 2008 Hospital Progress Report

Due back to State Office of Rural Health by: November6, 2008

A. Grantee Information

Hospital Name:

Address:

City: State: OK  Zip: County:
Phone: Fax:

Administrator / CEO: E-mail:

Amount of Federal SHIP Award: $ 8,283

B. Grant Program Activities and Expenditures

1) List the percent of funds and the dollar amount of your hospital’s SHIP grant expenditures that were
used for the following area(s):

Percent / Amount expended on PPS activities: _0.00 % $

Percent / Amount expended on HIPAA activities: _0.00 % $

Percent / Amount expended on QI activities: _0.00 % $
Totals: 100 % $ 0.00

Balance:$8,283.00

2) Describe any significant differences between the percentages budgeted for PPS, HIPAA and QI
expenditures in your FY 08 Hospital Application Form and the actual percentages noted above. Please
enter “none” if there were no significant differences.

3) Describe your hospital’s activities in the following areas and how SHIP funds were used to support
those activities.

You may use the following table as an example.

lofl


jehackl
Typewritten Text


Use of Funds / Activities

PPS

HIPAA

Ql

C. SHIP Grant Consortium / System / Network

1) Did your hospital participate in a consortium, system or network? [_] YES / NO ]
If you responded NO to this question, go on to section D.

2) Name and describe any SHIP consortium, system or network that your hospital participated in during
the past grant year and explain how SHIP grant funds were used.

3) Did your hospital pool SHIP funds through this participation? [ ] YES/NO [_]

4) Why were the SHIP funds pooled or not pooled?

D. Hospital Needs

In addition to the activities described in #3 above, describe any additional needs that your hospital may
have and how SHIP funds might be used to meet those needs.

PPS

HIPAA

Ql

E. Recommendations for SHIP

List any recommendation that you may have for improving the SHIP grant program.

CEO Signature: Date:
E-Mail Report Print Report
If you greth_e hospitaICEO,yoq You mayclick this buttonto print
may click this buttonandsubmit your reportandsubmitit via fax or
your reportvia e-mail. mail.

20f2



	Untitled

	Address: 
	City: 
	Zip: 
	County: 
	Phone: 
	Fax: 
	E-mail: 
	undefined: 0
	undefined_2: 
	Percent  Amount expended on HIPAA activities: 0
	undefined_3: 
	undefined_4: 0
	undefined_5: 
	PPS: 
	HIPAA: 
	QI: 
	PPS_2: 
	HIPAA_2: 
	QI_2: 
	Date: 
	Text3: 
	Check Box 1: Off
	Check Box 2: Off
	Text6: 
	Text7: 
	Text8: 
	Check Box 3: Off
	Check Box 4: Off
	Text5: 8283
	Button10: 
	Button11: 
	Text12: If you are the hospital CEO, you may click this button and submit your report via e-mail.
	Text13: You may click this button to print your report and submit it via fax or mail.
	Text1: 0
	Text2: Balance:
	Text9: $
	Text21: 
	Text20: 
	Text4: November 6, 2009


