Screening Validation for
LiveScan Vendor

FLORIDA AGEMCY FOR HEALTH CARE ADMINISTRATION

Present this form to any LiveScan Vendor approved to submit Level 2 Background Screenings through the Florida

Department of Law Enforcement as provided on their website at:
htip:/fwww . fdie.state.fl.us/Conteni/eetdoc/04833e12-3fc6-4c03-9593-379244e0da50/ livescan.asox

You will be required to present a valid picture 1D at the time of screening.

Employee/Contractor Name:

Employee/Contractor Address:

Employer/Provider Name: AH Tﬁ HGT&Q ",_kaj\l}), f-rhc-)
Employer/Provider Address: 8820 S. T&mtamLTm& -g«,t,d:\ l S;wa;o\v) FL— -5\42,32

AHCA # (as provided on the FloridoHeolthFinder.gov provider page — see other side for details): Iq q b 35\-“ \}
{Vendors: Use FDLE OCA# field to submit AHCA#H#.)

;_LlﬁVﬁSCAN VEND‘ORS:

Name Address Social Sec
in, re;ectlon of screemng req

Form gvailable at: http://ahca. myflorida.com/MCHQ/Long Term Care/Background Screening/index.shimi August 6, 2010

See Reverse for Instructions for locating a provider/facility AHCA #.




