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SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: Ramra't\:\-c., S‘M’)gh License # S12¢  Date: 10 '(q (2'3
vV

Observations/Corrections needed:

Ado\cndUm o lnSpectiem n m{lqgaa

¥ 32  shauld W o HiiiBend as 14 SMhnS"me Fo\m,.{mz\)

19a.- 3 1tb- O
Oosenwec on 71 menth old  1o4ing n pack-n-ploy Wi
“Fhice blanket

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

Operators/providers are required by regulations and statutes ~ Signature: W
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