COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SAUCON VALLEY_ MANOR INC.

i s B AL ) ENTVRY,
i

Located at_1050 MAIN STREET, HELLERTO

ACOMPLETE ADDRESE.OEFACILITY OR ABENGY)

ADDRESS OESATELLITE SIT? " ADDRESSOF SATEELITE SITE

ADDRESS OF SATELITE SITE

{MAXIMUM CAPACITY)

Restrictions: Secure Dementg;gi

andRegulations

‘until:September 2,

£

ISSUING CFFICER DIRECTOR

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and should be posted in 2 conspleudus place in the facility. PW B28 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING MAY ¢ 6 2011 PHONE: (717)783-3670
FAX: (717) 783-5662

Ms. Nimita Kapoor-Atiyeh, President
Saucon Valley Manor, Inc.

Saucon Valley Manor

1050 Main Street

Hellertown, Pennsylvania 18055

Dear Ms. Kapoor-Atiyeh:

As a result of your personal care home’s recent adjustment of the use of physical
space, we are issuing a revised license under the authority of 55 Pa.Code Ch. 2600
(relating to Personal Care Home Licensing). The revised license indicates a revised
licensed capacity for your personal care home. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

Kmadol /mw{{ o

Ronald Melusky
Acting Director

Enclosure
License




VIOLATION REPGRT
PERSONAL CARE HOMES - 55 Fa.Code Chapter 2600

Page | o'l

NAME AND ADD

SAUCON VALLEY MANOR, 1050 MAMN STREET HELLERTOWN, PA

RESS OF PERSONAL CARE HOME

18055

205810

CURRENT LICENSE NUMBER

INSPECTION DATES (fuclude all dates of the inspection)

0471572013
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