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Provider/Applicant/Substitute 's Signature A lAa
f

Purpose of visit: - PavAal

servations/Corrections needed:
(’JSE (44~ 1% ({4 (D) —(ﬂ‘szi»:tjq Uuygmkibh ~Walk +hnak Gondicted,

No  viatping . Discnited ,(am‘,:/., Shader up Fo allow lighd 1 .
/ J AL

S = Substantiated NS = Not Substantiated P = Pending (if applicable)
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ive
Print Name: __ LAuren Hu/ |
CORRECTIVE PLAN SHALL BE RETURNED TO :
OEC BY: 1P " Signature: C—p —
) {Person in Charge)
Print Name: rxte (|

U
vy



