






 

  

Form 642 – Parts A & B 
 

ASHNHA’s Quarterly Reporting Form 
 

Covering 2008 Denali Commission Approved Projects  
Projects No. 1004 – C or 1004 – N 

 
Please Use this Form to File the Quarterly Narrative Progress Report And / Or Make a Fund Disbursement Request  

 
Project Name:  Diagnostic Sleep Disorder Center (DSDC)       
 
Name of Hospital / Grant Sub-Recipient:  Ketchikan General Hospital      
 
Reporting Period: October 1, 2010 –December 31, 2010        
 
Sub-Recipient Grant No.:  1004 - __N___       
 
Part 642 – A.  Project Narrative (use additional pages as necessary): 
 
1. What is the status of your 2008 “Primary Care Improvements in Hospitals” project as of 

December 31, 2010? (Please list all project phases completed or milestones achieved during the 
report period.) 

 
The DSDC is operational.  During the pilot testing and preliminary use of the sleep rooms, the need for air 
conditioning and additional air ventilation was identified.  Appropriate equipment and system solutions have 
been ordered and necessary electrical work completed. 
 

2. Is your 2008 project on schedule?  If not, what kind of problem(s) does the delay present?  How 
will this be dealt with? Will the delay potentially extend the project beyond 6/30/2011?   

 
The project is on schedule as outlined in the last quarterly reports for the period July 1, 2010 through 

September 30, 2010. 
 
 
3. Is the 2008 project on budget, or over or under budget?  If over budget, how will this be dealt 

with?  What funds is your facility using to cover the additional project costs? 
 

The project remains within budget. 
 
 
4. Other comments, problems and solutions:  
 

None. 
 
Part 642 – B.  Project Fund Disbursement Request (Advance or Reimbursement) 
 
We are requesting ASHNHA to release $  0    in Denali Commission Grant 
Funds for our project at this time.  This funding request is:    
 

1.  /__/ a request for an Advance against our Project Grant Award Funds; or 
 

2.  /__/ a request for Reimbursement from Project Grant Award Funds in order to cover project 
expenses incurred by our hospital during the reporting period.   
 
(Copies of all invoices submitted and checks written in payment must accompany any request for reimbursement; 
copies of purchase orders or other commitment documents must accompany any request for an advance).  


