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Complete this form when the assisted living facility or the Texas Health and Human Services Commission (HHSC) has determined that a resident is inappropriately placed in an assisted living facility. Submit the completed form and all documentation to the Regulatory Services regional office for your area of the state.
Complete the section that applies:
Or
Complete this section when the resident meets the evacuation requirements.
It has been determined that the above-referenced resident is inappropriately placed in this assisted living facility. The resident does meet
evacuation requirements. I request that 
EVACUATION WAIVER: Complete this section when the resident does not meet the evacuation requirements.
It has been determined that the above-referenced resident is inappropriately placed in this assisted living facility. This resident does not meet all requirements for evacuation. I request a waiver from HHSC of all applicable requirements for evacuation that the facility does not
.
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