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AQCQ] Initial Comments A0D0
A blennial re-licensure survey was conducted at
Machin 1 ALF Inc. on 02/01/2022. The provider
had no deficiencies at the time of the survey,
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AMENDED
A Change Of Ownership (CHOW) survey was
conducted at Machin 1 ALF Inc. on 02/01/2022.
The provider had no deficiencies at the time of
the survey.
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