






Total Wages Paid

Total Wages and Salaries Paid



No. & Street, City, State, Zip











See listing page 13





describe fully

No. & Street, City, State, Zip Code

describe fully
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Total Physical Therapy Treatments

Total Speech Therapy Treatments

Total Occupational Therapy Treatments



A-13. Total Salary Expenditures









B-13 Total Fees Paid in Lieu of Salaries





Specify

Services should be fully described on Page 7)

Specify

Specify purpose and
attach copy

franchise tax
Not related to property - See Page 22)

Specify

Subtotal





Subtotals Brought Forward:

not purchase or depreciation
Specify

all such expenses 
all such expenses 

Specify

Specify

Specify and Complete 
Schedule C-2, Page 21 for each firm or individual)

Specify

C-14 Total Administrative & General Expenditures







Specify

by contract other 
than through Management Services) 
(Complete Schedule C-2 att. Page 21)

Specify

Total Dietary Expenditures



by contract other 
than through Management Services) 
(Complete Schedule C-2 att. Page 21)

Specify

Total Laundry Expenditures



Mops,
 pails, brooms, etc.

by contract other 
 than through Management Services)
(Complete Schedule C-2 att. 

Page 21
Specify

 Total Housekeeping Expenditures

Not dentists who should be included under 
salaries or fees)

Total Resident Care Expenditures







Provide detail on page 6
itemize

Total Maint. & Operating Expense
complete schedule page 23*

Total Depreciation Costs
Complete att. Schedule Page 24*

Specify
Total Amortization Costs 

Total Property Expenses
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Total Building Interest Expense
Carry Subtotals forward to next page



Specify

Specify

Total All Interest Expense

Blanket Coverage

Specify

Total Insurance Expenditures (14a + b + c)
Total All Expenditures (A-13 thru C-14)



Page 10 - Salaries and Wages

Page 13 - Professional Fees

Pages 15 & 16  - Administrative and General

Page 18 - Dietary Expenditures

Page 19 - Laundry Expenditures

Page 20 - Housekeeping Expenditures

Carry Subtotal forward to next page





Page 20 - Resident Care Supplies***

Page 22 - Maintenance and Property
35.

Page 27 - Insurance

Other - Miscellaneous

Not For Profit Providers Only

Total Amount of Decrease (Items 1 - 48)







CT only

All other states

(all inclusive)

(Specify)
(Specify)

  Total Resident Revenue

(Specify)

Specify
V.  Total Other Revenue

VI.  Total All Revenue

   * Facility should off-set the appropriate expense on Page 28 or Page 29 of the Cost Report.
** Facility should report all contractual allowances and/or payer discounts.





on hand and in banks

itemize

Total Current Assets

itemize

Total Fixed Assets

Carry Total forward to next page



Total Leasehold or Like Properties

itemize

itemize

itemize

Total Investments and Other Assets
Total All Assets







itemize

Current portion itemize

Exclusive of Owners and/or Stockholders only
Owners and/or Stockholders only

Current Portion
Exclusive of Owner and/or Related Parties

itemize

Total Current Liabilities

(Carry Total forward to next page)



itemize

itemize

itemize

Total Long-Term Liabilities
Total All Liabilities 



Equity)

Total Reserves and Net Worth

Total Liabilities, Reserves, and Net Worth



From Statement of Revenue Page 30
From Statement of Expenditures Page 27

itemize

itemize

Specify
No., City, State, Zip

 (Specify)

Balance at End of Period 



Check appropriate category


