=
RAMSEY As Needed
COUNTY

REQUEST TO END HOME CARE SERVICES
(Fax to: Service Agreement Specialist 651-431-7432)

Please Note: This only needs to be completed and Returned if you currently use
PCA/RN Supervision and would like to switch to CSG. If this does not apply do
you, it does not need to be completed.

The following client has been approved for a Consumer Support Grant. In order to implement
the grant, current PCA and RN Supervision service agreements must be ended. The agreements
must be ended the last day of the month prior to the start date given below (e.g., for Start Date:
01-01-01, service agreements must be ended 12-31-00.)

CLIENT NAME PMI #
PROVIDER AGENCY PROVIDER AGENCY #
CSG START DATE

I have been approved for a Consumer Support Grant. I request that current home care services
be discontinued.

Consumer or Parent/Guardian/Authorized Representative Signature
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