
  
 

 
 

 

 
      

                  
 

             
 

 

 

 

 

  

 

 

 

 

                                                                                   

                                                                                   

                                                                                   

                                                                                   

                                                                                   

                                                                                   

                                                                                   

                                                                                   

                                                                                   

                                                                                   

                                                                                   

                                                                                   

                                                                                   

                                                                                   

CONFIDENTIAL INFORMATION – DO NOT DISCLOSE Attachment D 
NOT FOR PUBLIC DISCLOSURE 

Assisted Living Facility Resident Characteristic Roster
and Sample Selection Addendum 

TOTAL CENSUS 

ASSISTED LIVING FACILITY NAME LICENSE NUMBER ENTRANCE DATE 

LICENSOR NAME 
Visit Type: Full Follow up Complaint: Number 
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