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P00Q - Initial Comments

AHCA Form 5000-3547

On November 13, 2018 an initial survey was conducted at Venetian Gardens Home inc. Deficient

practice was not identified during the survey. A recommendation wiil be sent to the licensure unit for a
standard license with a capacity of 6 beds.

STATE FORM

CNAZ11

If continuation sheet 1 0of 1



