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Regulatory Efficiency Review: Public Contact Input Form 

The form below is to be filled and submitted in conjunction with your commented Rules 
document 

First Name: _______________________________ 

Last Name: _______________________________ 

Email Address: ______________________________________________ 

Phone Number: _____________________________________________ 

Agency/Employer/Organization: 
______________________________________________________ 

_____________________________________________________________________________ 

Rule Sections Reviewed: 
_____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Please email this completed form along with a copy of the Rule document with your 
comments and proposed changes to HCPF_HospitalRegulatory@state.co.us.  
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