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P00Q - Initial Comments
Assisted Living Facility
On September 12, 2018, an initial limited mentai health (LMH) survey was conducted at Northwood
Manor, LL.C. No deficient practice was identified was identified during the survey.
{License #11872)
AHCA Form 5000-3547
STATE FORM

0sPF11 If continuation sheet 1of 1



