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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

FAX: (717) 783-5662
FEB 2 8 2012

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

16 Industrial Boulevard, Suite 203

Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Centers
2 Harvey Lane
Malvern, Pennsylvania 19355

Dear Ms. Sprainer:

As a result of the Department of Public Welfare’s licensing inspection on
January 13, 2012, 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.

Sincerely,

0

Ronald Melusky
Director

Enclosure
License






