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AQCQ] Initial Comments A0D0
A relicensure survey in conjunction with a
complaint survey (complaints 2021008947,
2021013683, 2022004593, 2022006395,
2023006787, 2023009720, and 2023008438) was
conducted at Sancerre at Orange City on
09/08/23- 09/07/23. There were no deficiencies
identified at the time of the survey.
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