COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

IFICA]

This Certificate is hereby granted to SAUCON VALLEY MANOR INC.

To operate SAUCON VALLEY MANOR

NAME OF FACILITY OR AGENCY .

Located at _1050 MAIN STREET, HFLLERTOWN PA 18055

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS DF SATELLITE SITE . L - ADDRESS OF SATELLITE SITE

ADDRESS OF SAT?L_LITE SITE - : o i ADDRESS OF SATELLITE SITE

KDDRESS OF SATELLITE SITE S, e IDRESS OF SATELLITE SITE

To provide _Personal Care fidmés i

TYPE ‘OF SERVIGE S) TD BE FROV!DED

The total number of persons Whlch may be cared fcr at, one t!me may not exceed

or the maximum capacity permitted by the Certificate of Occuipancy, whichever is smaller, (AL GRPRGITY

Restrictions: Secure Dementla Care Umt 55 Pa.Code §§ _600 231 2 39 Capamty 100

This certificate is granted in accordance W|th ihe Publlc Wel?are _Ccde of 1967 _P"L _-31 as amended and Reguiaiscns

55 Pa.Code Chapter 2600; Personal Care Hcmes

(MANUAL NUMBER AND TITLE OF REGULAT?ONS) :

and shall remain in effect from October 24, 0 e 2014' .1'.':."':unt October 24,
unless sooner revoked for non-compliance W|th appllcabie Iaws and r@gulatlons N :

No: 205810

it s S Aot

ISSUENG OFFIGER

NOTE: This cerlificate is issued for the above site(s) only and is not iransferabie
and should be posted in & conspicuous place in the Tacility

PW 628 - 10/13




o pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: JuL @ 9 2014

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

1050 Main Street

Hellertown, Pennsylvania 18055

RE: Saucon Valley Manor
# 205810

Dear Ms. Kapoor-Atiyeh:

The Depariment has received your July 3, 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 wili conduct
an inspection of Saucon Vailey Manor with 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.

[f 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,

Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hamrisburg, PA 17120] 717.783.3670 | F 717.783.8662 [ www.dpw.state.pa.us





