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0000 - Initial Comments

biennial.

AHCA Form 5000-3547

Atimited nursing services monitoring survey was conducted on December 5th, 2017 and concluded on
December 11th, 2017. Norita Adult Family Care, Inc. with Limited Nursing Services and Limited Mental
Health components {license #8591) had deficiencies identified at the time of the survey cited under the

STATE FORM

G3XB1t

If continuation sheet 1 0of 1



