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	DATE:
	     

 FORMTEXT 

	

	TO:
	     
     
     
	

	DA #:
	     
	PROVIDER:          
	

	

	Dear      
You were named as the Alleged Perpetrator of abuse/neglect in a report received by the Department of Health and Senior Services (DHSS), Division of Senior and Disability Services (DSDS).  The Division recently completed an investigation pursuant to Chapter 208 and Chapter 192 of the Revised Statutes of the State of Missouri. 

The Division has made a determination regarding the investigation and this letter is to inform you that your name is NOT being referred to the Employee Disqualification List (EDL) for possible placement.  
Please be advised if additional information is discovered, the investigation outcome could change. In that event, you will be notified and if a referral is made to place your name on the EDL, you will receive the appropriate written notice along with an explanation of appeal rights and procedure under 192.2490, RSMo.


	

	

	ADULT PROTECTIVE & COMMUNITY WORKER 
	COUNTY
	PHONE NUMBER

	     

	     
	     

	ADDRESS
	FAX NUMBER

	     
	     


MO 580-3081 (12-14)
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