pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to NATIONAL HEALTH MANAGEMENT LLC

CERTIFICATE OF COMPLIANCE

LRGAL ENTITY

To operate INDEPENDENCE COURT OF QUAKERTOWN

HAME OF FAGIITY OR AGENCY

Located at _1660 PARK AYENUE, QUAKERTOWN, PA_18951

{COMPLETE ADDRESE OF FACILITY OR AGENCY)

ADDRESS OF SKTELLITE SITE ADDRESS OF SATELLITE SiTE

ADORESE OF SATELLITE S1TE ADORESS OF SATELLITE SITE

ADORERS OF SATELLITE SITE ADDRESS OF SATELUTE SITE

To provide _Personal Care Homes
TYPE OF SERVIGE{S) TOBE FROVIDED

The total number of persons which may be cared for at one time may not exceed 120

{MAKEMLIM CAPACITY)

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(REANLIAL, NURBER AND TITLE OF REGULATIONE)

and shall remain in effect from _June 29, 2617 untit July 22,

unless sooner revoked for non-compliance with applicable laws and regulations.

No: 127030
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PESUING OFFICER CHRECTOR

NOTE: This cerificate is issued for the above site{s) only and is not ransferable
and showld be posted in a conspicuous place i the facitity

HS 628 — 5/17




pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to NATIONAL HEALTH MANAGEMENT LL.C

LEGAL EMTITY

To operate INDEPENDENCE COURT OF QUAKERTOWN

NAME OF FACILITY OR AGENCY

Located at _1660 PARK AVENUE, QUAKERTOWN, PA 1895]

{COMPLETE ADDREES OF FACILITY DR AGENCY)

ADDRESS OF SATELLTE SITE ADORESS GF SATELITE S8

ADDIRESS OF SATELLATE SUTE ADDRESS QF SATELLITE SHE

ADDRESS OF SATELLITE SUE ADDRESE OF BATELLITE 8ITE

To provide _Personal Care Homes

TYPE OF SERVICE(S] TO BE PROVIDEDR

The total number of persons which may be cared for at one time may not exceed 120
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAXIERUM CAPACITY}

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2680: Personal Care Homes

(MANUAL NURMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _July 22, 2017 untif _July 22,

unless sooner revoked for non-compliance with applicable laws and regulations.

No: 127030
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HOTE: This certificate is issued for the above site{s} only and i3 not ransterabie
and sheuld be posted in & conspicuous place in the faeility

HS 628 - 5117




pennsylvania

DEPARTMENT OF HUMAN SERVICES

August 11, 2017

Mr. Thomas Alperin,

Authorized Officer

National Health Management LLC
4415 Fifth Avenue

Pittsburgh, Pennsylvania 156213

RE: Independence Court of Quakertown
1660 Park Avenue
Quakertown, Pennsylvania 18951
Certificate #: 127030

Dear Mr. Alperin:

As a result of your facility's recent change in the name of the legal entity from
National Health Management, Inc. to National Health Management LLC, a revised
license is being issued under the authority of Title 55, PA Code, Chapter 2600 (relating
to Personal Care Homes). The expiration date of the license remains unchanged. Your
revised license is enclosed.

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
License

Bureau of Human Services Licensing
631 Forster Street, Room 631} Harrishurg, PA 17120 | T 717.783.3670 | F: 717.783.5662 | www.dhs.pa.gov






