Al Form Approved

State Form: Revi

sit Report

{¥1) Provider/ Supplier/ CLIA/
identification Number
AL11967082

(Y2) Multiple Construction
A Building

B. Wing

| (v3) Date of Revisit
i 712512012

VName of Facility
DEVINDALE INC

| Street Address, City, State, 2ip Code
6 ZODIACAL PLACE
PALM COAST, FL 32164

“This report s completed by a State surveyor to show those
deficiency shouid be fully identified using either the regulation or LSC

codes shawn 1o the left of each requirement on the survey report form)

Seficiencies previously reporied thal have been corrected and the date such corrective action was accomplished. Each
orovision nurmer and the identification prefix code previously shown on the State Survey Report {prefix
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-Fa(;wup to S;vey Compleﬁéd on:

Check for any Uncorrected Deficiencies. Was a Summary of
Uncorrected Deficiencies (CMS-2567) Sent to the Facility?  ygs NO
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