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 L 000 Initial Comments  L 000

Surveyor: 23046

The following reflects the findings of the 

California Department Public Health during an 

LICENSING visit.

Representing the Department:

Octavio E. Relopez, HFEN

Lourdes Singh, HFEN

Findings:

Facility relocated to new address at 501 E. 

Almond Avenue, Madera.  Recommend approval 

for increase in stations from 10 stations to 22 

stations.

All regulations met for licensure. Recommend 

approval effective January 15, 2009.
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