COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to REMED RECOVERY CARE CENTERS

LEGALENT‘TY »
To operate REMED

NANE OF FAGILITY OR AGENCY

Located at _137 SPRUCE LANE, PAOLL PA 19301 .

< (COMPLETE ADDRESS QFFACILITY OR AGENCY)

ABDDRESS OF SATELLITESITE - ) : _ADDRES:S éFSATELLITE_SiT'E

ADDRESS OF SATELLITE SITE = T e g T ADDRESS OF SATELLITE SITE .

ADDRESS OF SATELLITE BITE o 42 [ERI oo ADDRESS OF GATELLITE SITE

To provide _Personal Care Homfés-- .

TYPE OF SERVICE[S) sl BE PROVIDED i

The total number of persons Whlch may be carec{ for atone txme may not exceed

MAAXINAUM CAPACLTY)

or the maximum capacity perm |tted by the Certmcate of Occupancy, whlchever is sma!le':_:

Restrictions:

This certificate is granted in accéfdaﬁbe With';_t__Hé-!:?_qb'fi; WelfareCodeof1 96-7,:.9';'5;.;3’1 :,ﬁ:_é'_i;,_:__é{rhe'ﬁéed,':'énd:Reguiaticns

55 Pa.Code Chapter 2600 Personal Care Homes

U (MANUAL NUMBER AND TITLE OF F!EGULATIDNS}

and shall remain in effect from Senteniber 19 S TR 2014 : untnl ‘September 19,
unless soaner revoked for non-compliance w;th appllcab!e iaws and regulaaons T

No: §138330

1BEUING OFFICER

NOTE: This certificate is issued for the above site(s} only and s not transferable
and should be posted in a conspicuous place in the Tacitity.

PV 628 — 10/13




& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: ~ JUNT 1 2014

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

16 Industrial Boulevard, Suite 203

Paoli, Pennsylvania 19301

RE: ReMed
137 Spruce Lane
Paoli, Pennsylvania 19301
# 138330

Dear Ms. Sprainer

The Department has received your June 2, 2014 renewal application to operate
the above Personal Care Home pursuant to Title 55, PA Code, Chapter 2600.
A regular license is being issued in response to your application. Your license is
enclosed.

Please be advised that, pursuant to 55 Pa. Code § 20.31 (relating to annual
inspection), the Department is required to conduct an onsite inspection of the above
Personal Care Home at least once every twelve months. The Department will conduct
an inspection of ReMed within the next twelve months. If evidence of noncompliance
with Title 55, PA. Code, Chapter 2600 is found during the inspection, the Department
will take appropriate enforcement action.

If you have any questions about the Department’s revised process, please
contact the Bureau of Human Services Licensing's Provider Support Hotline at 1-866-
503-3926 or by electronic mail at ra-pwarlheadquarters@state.pa.us.

Sincerely,

Enclosure
License

Bureau of Human Services Licensing
623 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us





