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<No Deficiencies> No deficiencies were cited during the course of 
No deficiencies were cited ovef-tc-h-e-co-u-rs_e_o--:f----lthe suwey. The provider is not required to 
the survey. submit a Plan of Corre_ctiontothe Department. 

Administrator/Provider Signaturo: 

Dopartment PUC Approval Signaturo: ~D.·~ 
If deficiencies are cited, an approved plan of correction is requisite to continued program participation. 
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Exit Date: 6/6/2013 
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