
LICENSING CORRECTIVE ACTION PLAN (TRANSLATION) 

 

NAME OF PROVIDER/OPERATOR: Rafaelina Pichardo   Almonte                                                 LICENSE #: 57286 

LOCATION ADDRESS: 10 Bates Pl                                                                                                  TOWN: Danbury 

INSPECTION REPORT DATE: 4/1/25                                                                                                INSPECTOR: Janarish Lopez 

 

Inspection 
Report Item # 
or Regulation 

Corrective Action Taken Exact Date 
Corrected 

13 
 

The doctor filled out when the physical was completed and signed it  5/6/25 

14+15 
 

The cpr and 1st aid course have been completed  5/6/25 

50 
 

I bought a new 1st aid kit here are the band-aids, scissors and tweezer. 5/6/25 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

Translated by:  Janarish Lopez     Translated on (Date): _5-6-25 



 


