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Provider/Applicant/Substitute’s Signature 2

Purpose of visit: ('gm[;)katn‘\ IY\\YC%)!\‘Q\)OA\'C(\ ~Sed - QW Caip #0613

Observations/Corrections needed:

S A- ’I‘ﬁ"%o»(\\ Dhu;ma [ Plary Damqerms wWea Do - fr
Convieaeclr gwunf‘vx “Cmolavffe V\J\r\u W Ned o eGee
atder, sntecel \-J’r\e, omm\u% _ond_ st a wﬁr?'a'fn
N e sl bq—%f?mh and Yene s frnd ool Sﬁ(x/rzgl e

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature;, Wl @Q}

to be in compliance at all times. 7 Yorc Represepiative)
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