TkAkem CEL A tr

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C¢

This Certificate is hereby granted to SAUCON VALLEY MAN2§N£§C
To operate SAUCON VALLEY MANOR: -

Located at _1050 MAIN STREET, HELLERTOW.

" {COMPLETE ADDRESE OEFACILITY OR AGENCY)

ADDRESS OF SATELLITEBITE o 5 ADDRESS OF _S_AT‘EL!.ITE'S}_TE

ADDRESS OF SATELLITE SIT] ADDR‘E_SS‘ OF SATELLITE SITE"

ADDRESS OF SATELLITE 8ITE DRESS OF SATELLI

To provide _Personal Care Hom

{MAXIMUM CAPACITY)

apaclty 1'00

S amended and Regulanons

-u'ﬁt§'|,--(jct0ber 24.

No: 208810

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous piace in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEFPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF (X

This Certificate is hereby granted to SAUCON VALLEY MANOR INC

To operate SAUCON VALLEY MANOR: '

" NAME OF FACILITY

Located at

- (COMPLETE ADDRESS QF FAGHITY OR AGENGY)

- ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE 7.

ADDRESS,OF SATELLITE SITE | ADDRESS OF SATELUTE SITE %,

{MAXIMUM CAPACITY)

Restrictions: Secure Dement-la Cﬁa

This certificate is granted in accbfgé

IANUAL MUMBER AND TITLE OF REGULATIO

and shall remain in effect from Sennﬂnberls. : S ntil.:October 24,
uniess sooner revoked for non-compliance Wlth appE:cabIe_ laws:and regulahons ' e

No: 205810

Thatient B Aot

iSSUING OFFICER

NOYE: This certificate is issued for the above site(s) only and is nol transferable
and should be posted in & conspicuous place in the faciiity.

PW 828 ~ 10/13




DEPARTMENT OF PUBLIC WELFARE

sEF 1 5 2014

"o pennsylvania
&)

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

1050 Main Street

Hellertown, Pennsylvania 18055

RE: Saucon Valley Manor
License #: 205810

Dear Ms. Kapoor-Atiyeh:

As a result of your facilities 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 Homes). The revised license indicates a revised licensed capacity for
your facility. The expiration date of the license remains unchanged. Your revised
license is enclosed.

Sincerely,

Migthawodees- /oe

Matthew J. Jones
Director

Enclosure
License

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





