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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WHBITEHALL MANOR, INC.
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TSSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld ba posted in a conspicucus place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2673

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

UCT 0 6 20" FAX: (717) 783-5662

Ms. Nimita Kapoor-Atiyeh, President
Whitehall Manor, Inc.

Whitehall Manor

1177 Sixth Street

Whitehall, Pennsylvania 18052

Dear Ms. Kapoor-Atiyeh:

As a result of the Department of Public Welfare's licensing inspection on
September 1, 2011, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 65 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosure
License



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

WHITEHALL MANOR, 1177 SIXTH STREET WHITEHALL, PA

CURRENT LICENSE NUMBER

18052 216650
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags 2 of 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.

in good repair, clean
and free of hazards.

q’ {, 2]t
power drills that were accessible to residents.
These itlems were observed lying in the haltway
located near Bth street exit and Resident Room #
A-1. Mo staff or construction workers were
observed in the area. This area was identified by
staff as being the home's high acuity care unit.
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WHITEHALL MANOR, 1177 SIXTH STREET WHITEHALL, PA ~ 18052 216650
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