
FCC Form Health Care Providers Universal Service Approval by OMB
 465 Description of Services Requested & Certification Form 3060—0804

Estimated time per response: 1 hour

Read instructions thoroughly before completing this form.  Failure to comply may cause delayed or denied funding.
Form 465 Application Number (assigned by RHCD)
Block 1: HCP Location Information
Information required in this block applies to the physical location of the HCP.  Do not enter a "PO Box" or "Rural Route" address.
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Block 2: HCP Mailing Contact Information
15 Is the HCP’s mailing address (where correspondence should be Yes, complete Block 2

sent) different from its physical location described in Block 1? x No, go to Block 3.
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Block 3: Funding Year Information
26 Funding Year (Check only one box)

Year 2007 (7/1/2007-6/30/2008)    Year 2008 (7/1/2008-6/30/2009) X Year 2009 (7/1/2009-6/30/2010)
Block 4: Eligibility
27 Only the following types of HCPs are eligible. Indicate which category describes the applicant. (Check only one.)

Post-secondary educational institution offering health care Rural health clinic
instruction, teaching hospital or medical school
Community health center or health center providing health x Consortium of the above
care to migrants
Local health department or agency Dedicated ER of rural, for-profit hospital
Community mental health center
Not-for-profit hospital Part-time eligible entity

28 If consortium, dedicated emergency department, or part-time eligible entity was selected in Line 27, please describe the entity.

build a private telehealth network serving approximately 500 sites in Maine, New Hampshire, and Vermont.
29 Please describe the eligible health care provider's telecommunications and/or Internet service needs, so that service providers 

may bid to provide the services.  The description should describe whether video or store and forward consultations will be 
used, whether large image files or X-rays will be transmitted, the quality of connection needed, or other relevant considerations.  

Block 5: Request for Services
30 Is the HCP requesting reduced rates for:

x Both Telecommunications & Internet Services Telecommunications Service ONLY Internet Service ONLY

ZIP Code 

17234

Brian Thibeau

Consortium Name
HCP FCC Registration Number (FCC RN)

Contact Name
HCP Name
HCP Number

New England Telehealth Consortium 0017720897
New England Telehealth Consortium

Address Line 2
Address Line 1

04402

Address Line 1
Contact Name

Bangor

262 Harlow Street
Penobscot

Organization 

ZIP Code 

Fax #Phone # bthibeau@penquis.org207-973-3511 207-973-3699 E-mail 

Address Line 2

The New England Telehealth Consortium is a non profit organization cosistiing of a wide variety of partners including public and 
private healthcare organizations, and academic institutions.  New England Telehealth Consortium is organized solely to design and 

This is an FY2009 (Year 3) funding year request pursuant to our RHCPP award.  Requesting approval for network design
only at this time.  Additional RFPs will be filed for network implementation in FY 2009.

Fax # E-mail Phone #
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