Provider ID: 5450053

Home Name: Kristine Dalisay, CNA Review ID: 5-150053-2
32639 Palai St ReViewer:
Lihue Hi 38768 Bagin Date; T/25/2018 End Date
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Home visit for a 2 person recertification review made on 7/25/16.
Home is in compliance with all requirements. Home will receive g 2 vear 2 bad certification.
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