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0000 - initial Comments

AHCA Form 5000-3547

A Complaint Survey (#2017009150) was conducted on 10/24/17 and concluded on 10/31/17. Mayra R

Rondon, Inc. ficense #101386, had deficiencies identified at time of the survey. Deficiencies were cited
under a Standard Biennial Survey, Event ID SHKF 11.
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