pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to REMED RECOVERY CARE CENTERS LLC

LEGAL RRTIY

To operate REMED RECOVERY CARE CENTERS - BUILDING 2

AR OF FAGILITY O8 AGENDY

Localed at _323 PAOLI PIKE, MALVYERN, PA 19460

COMPLETE &DDREES OF FACILITY OR AGTNEY)

ADGRESLS OF ATV E 5 AUTHEESS OF SATELLITE RiTE

AL RS OF SAaTIUETE TE ARG OF SATELLITE BITE

ALDRESE OF SATELLITE 3I7E ADDRESS OF SRTELLITE 5198

To provide _Assisted Living-Special Care
TYPE OF BERRACES) TO BE FROVGGED
The total number of persons which may be cared for at one time may not exceed 8
or the maximum capacity permitied by the Certificate of Occupancy, whichever is smalier.
Special Care Unit - 535 Pa.Code §§ 2800.231-239 - Capacity 8
Restrictions:

AARIEALEE CQRFATITY)

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

55 Pa.Code Chapter 2860: Assisted Living Residences

(REARLEGL NUNBER afefd TITLE O

and shall remain in effect from _July 10, ‘ until February 1,
unless saoner revoked for non-compliance with applicable taws and regulations.

No: [42820
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pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 1 0 2817

Ms. Elaine Lecatsas,

Vice President of Operations
ReMed Recovery Care Centers, Inc.
16 Industrial Boulevard, Suite 203
Paoli, Pennsylvania 19301

RE: ReMed Recovery Care Centers — Building 2
323 Paoli Pike
Malvern, Pennsylvania 19355
License #: 142820

Dear Ms. Lecatsas:

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. 2800 (relating to
Assisted Living Residences). The revised license indicates a revised licensed
designation for your facility. The expiration date of the license remains unchanged.
Your revised license is enclosed.

Sincerely,

Jatqueline L. Rowe
Director
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