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0000 - Initial Comments

AHCA Form 5000-3547

A second follow up complaint Investigation CCR#2017004925 Survey was conducted on 12/13/17.

Calvinelle South ALF Inc with Limited Mental Health and Limited Nursing Service components License#
12229 had no deficiencies found at the time of the survey:

STATE FORM

SE8N13

If continuation sheet 1 0of 1



