COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to REMED, INC.
To operate REMED-NEW STREET

A —— LE%EN“W;

NAME QF FACILITY ORAGENCY

Located at_1152 NORTH NEW STREET, WEST-CHESTER, PA 19380

ACOMPLETE' ADDRESS:Q AGILITY OR AGENCY)

; v ——— p——
ADDRESS OF:SATELLITE SITE “ADDRESS:OF SATELLITE'SITE

PDDRESS OF SATELLIE SI ADDRESS OF SATELLITE S1TE |

(MAXIMUN CAPACITY)

No: 106236

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the sbove site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility. PW G628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING MAY 2 1 2010 PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Elaine Sprainer, Vice President of Operations
Remed Recovery Care Centers

16 Industrial Boulevard, Suite 203
“Paoli, Pennsylvania 19301

RE: Remed
11562 North New Street
West Chester, Pennsylvania 19380

Dear Ms. Sprainer:

As a result of the Department of Public Welfare’s licensing inspection on
April 28, 2010 and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is
enclosed.

Kevin T, Casey
Deputy Secretary

Enclosure
License






