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On January 9, 2025, an initial inspection for a

SCALF license was conducted.

Additional documentation was requested by the

surveyor.

On January 14, 2025, additional documentation

was received and reviewed by the surveyor and

the facility was recommended for licensing.

CONNIE CHERRY, REGISTERED NURSE

Health Care Facilities
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM

6899

7NXS11

If continuation sheet 1 of 1



