Limited Review Application

State of New York Department of Health/Office of Health Systems Management

Total Project Cost

	ITEM
	ESTIMATED PROJECT COST

	1.1   Land Acquisition  (attach documentation)
	$
	     

	1.2   Building Acquisition
	$
	     

	
	1.1-1.2  Subtotal:
	0 FORMTEXT 

0.00

	

	2.1   New Construction
	$
	     

	2.2   Renovation and Demolition
	$
	     

	2.3   Site Development
	$
	     

	2.4   Temporary Power
	$
	     

	
	2.1-2.4  Subtotal:
	0 FORMTEXT 

0.00

	

	3.1   Design Contingency
	$
	     

	3.2   Construction Contingency
	$
	     

	
	3.1-3.2  Subtotal:
	0 FORMTEXT 

0.00

	

	4.1   Fixed Equipment (NIC)
	$
	     

	4.2   Planning Consultant Fees
	$
	     

	4.3   Architect/Engineering Fees  (incl. computer installation, design, etc.)
	$
	     

	4.4   Construction Manager Fees
	$
	     

	4.5   Capitalized Licensing Fees
	$
	     

	4.6   Health Information Technology Costs
	$
	     

	     4.6.1   Computer Installation, Design, etc.
	$
	     

	     4.6.2   Consultant, Construction Manager Fees, etc.
	$
	     

	     4.6.3   Software Licensing, Support Fees
	$
	     

	     4.6.4   Computer Hardware/Software Fees
	$
	     

	4.7   Other Project Fees (Consultant, etc.)
	$
	     

	
	4.1-4.7  Subtotal:
	0 FORMTEXT 

0.00

	

	5.1   Movable Equipment
	$
	     

	
	

	6.1   Total Basic Cost of Construction 


	$
	0.0 FORMTEXT 

0.00


	
	

	7.1   Financing Cost (points, fees, etc.)
	$
	     

	7.2   Interim Interest Expense - Total Interest on Construction Loan:
	     

	Amount $         
	@         
	% for      
	months
	

	7.3   Application Fee
	$
	     

	    
	
	

	8.1   Estimated Total Project Cost  (Total 6.1 – 7.3)
	$
	0.0 FORMTEXT 

0.00


	
	
	


If this project involves construction enter the following anticipated construction dates on which your cost 

estimates are based.

	Construction Start Date
	     


	Construction Completion Date
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