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|
Provider 1D 1-512360 i

|
Home Name: Margarita Organista Aqqlino. Review ID: 1-512360-4
CNA l
224106 Poadan Circle : Raviewsar
Waipahu HI 96797 | Begin Date  1/4/2016 End Date: ;}q{m(g
i
Foster Family Home Required Certificate [17-1454-6]
g.(d)1} Coimply with all applicaljle requiremants in this chapter; and
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Home survey conducted 1/4/2016 for re@:ertiﬁcaticn of three client CCFFH. All requirements met at time of review.
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