Provider iD: 1-509351

Home Name:  Remedios Corpuz, CNA Revisw It 1-509381-2

A34-E North Vinevard Blvd. Reviswer:

Honoluiu Hi 96817 Begin Date:  8/26/2015 End Date: G;{Q_b (_:LO!}_;
Foster Family Home Required Certificate [17-1454-8]

B.(d¥1) Comply with ali a,.aa licabls requ"emems in ims \,?‘ ap‘er and

Home visit for a 2 person recertification review made on 8/26/15
Home is in compliance with all requiremeants. Home will receive

2 2 year 2 bed certification.
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