PASRR Visit Verification Form

The following form is an attestation of a completed visit or attempt thereof, by an Acentra employee or
contractor, for a Pre-Admission and Resident Review Screening Level Il (PASRR 1) on an applicant.

Visit Verification Information
Name of Evaluator: Evaluator Credentials:
| |
Date of Evaluation: Time of Evaluation:
| |
Name of Applicant: Date of Birth:
| |
Name of Facility: Address of Facility:
| |

| attest, as witness, that the information provided above is accurate. | understand that my signature of
attestation is acceptance of responsibility for the authenticity of this information.

Printed Name of Witness Title
Signature of Witness Date
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