In accordance with Rule 64J-2.015, Process for Renewal of Trauma Centers, Florida
Administrative Code, this email is to notify all eligible trauma centers of their right to
submit an Application to Renew, DH Form 2032R, January 2010, form for renewal of
the trauma center’s certification. Your hospital is currently eligible to renew for trauma
center certification.

Should you choose to renew the certification, you must submit a completed Application
to Renew, DH Form 2032R, January 2010, form to the Department within 15 calendar
days of receipt of this notification. Please go to the Department of Health’s website to
obtain the Application to Renew, DH Form 2032R, January 2010, form. If the hospital
chooses not to renew, please refer to Florida Statute, 395.4025, (2)(d)(8).

All renewing trauma centers shall receive an on-site survey after the Department’s
receipt of the completed application. Your hospital will be notified as soon as possible
when the on-site survey is scheduled.

Please submit the complete DH Form 2032R, January 2010, form to the following email
address: DEPCS.TraumaNCompl@flhealth.gov

Please send original to:

Florida Department of Health
DEPCS, Attn. Trauma Coordinator
4052 Bald Cypress Way, Bin A-22
Tallahassee, Florida 32399-1722

Department of Health website:
http://www.floridahealth.gov/licensing-and-regulation/trauma-system/trauma-center-
designation.html
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