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V 000 INITIAL COMMENTS V 000

The following reflects the findings of the California 

Department of Public Health during an INITIAL 

CERTIFICATION visit conducted on 9/03/10.

Representing the Department:

Lourdes Singh, HFEN

All regulations met for Initial Certification of Home 

Hemodialysis and Home Peritoneal dialysis. 

Recommend Initial Certification effective 9/03/10.
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