Provider iD: 4583245

Home Name: Rhoda Agliam, CNA Review ID: 1-583246-5

84-396 Ha'z'a Strest Reviswen . _

Waipahu HI 96797 Begin Date:  6/16/2015 EndDate: (p / A / /Y

Foster Family Home Required Certificate [17-1454-8)

8.y 1) Comply with all applicable requirsments in this chapter; and
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Home visit for a 3 person recertification review made on 6/168/15.
Home is in compliance with all requiremenis. Home will receive
a 2 year 3 bed certification.

l{’ ’ n’
“Compliance Ma ecid j /L 3 f -
e ) /
\“’Q"r(—%“* f. L //é /I
Primary Care Givep Date /

Page 1of 1
8/16/2015 17:10 PM



