STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Shangri-La Home Care AFH, LLC
SHANGRI LA HOME CARE AFH LLC
104 N 177TH STREET

SHORELINE, WA 98133

RE: SHANGRI LA HOME CARE AFH LLC License # 753349
Dear Provider:

This letter addresses Compliance Determination(s) 54323 (Completion Date 02/04/2025) and
52865 (Completion Date 01/13/2025).

The Department completed a follow-up inspection of your Adult Family Home on 02/04/2025
and found that you have corrected the violations listed in the Full report dated 01/13/2025. Your
home is back in compliance as of 01/28/2025 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

WAC 388-76-10845-1, WAC 388-76-10845-2, WAC 388-76-10015-1, WAC 388-76-10201-1,
WAC 388-76-10532-2-a, WAC 388-76-10532-2-b, WAC 388-76-10165-1-b, WAC 388-76-
10165-2, WAC 388-76-10265-1-d, WAC 388-76-10146-2-e

The Department staff who did the on-site verification:
Katherine Randall, Nursing Care Consultant, NCC

If you have any questions, please contact me at (206)914-5042.

Sincerely,
frned B ﬁwzﬂw,

Renee Bourque, Field Manager
Region 2, Unit |
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20311 52nd Ave W, Suite 100, Lynnwood, WA 98036

Statement of Deficiencies License #: 753349 Compliance Determination # 52865
Plan of Correction SHANGRI LA HOME CARE AFH LLC Completion Date
Page1 of8 Licensee: Shangri-La Home Care AFH, LLC 01/13/2025

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
01/08/2025 and 01/08/2025 of:

SHANGRI LA HOME CARE AFH LLC

104 N 177TH STREET

SHORELINE, WA 98133

The following sample was selected for review during the unannounced on-site visit: 2 of 5
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Katherine Randall, Nursing Care Consultant, NCC

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 2 , Unit |

20311 52nd Ave W, Suite 100

Lynnwood, WA 98036

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Residential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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Frviger (O epresenialive)

WAC 388-76-10848 Emergency driviking water supply. The aduit family home must have an
orn-site emsrgency supply of drinking water thag

{1) WAl St for & minimuim of spvealy-tw bours for the hame's Hoensed capaody, every housshoald
rmembar, and caregiving staif,

{2} |5 8¢ Jeast fwee gaflons for the horse's Roensed capaody, every household sssnder, and

A=?

caraghehny stath,

This requirement was not mer as evidenced by:

Based oy abasrvation and iderdaw, the Adult Family Homs {AFH) fatled to susure e starage of
the requred emargency water supply of 3 galions for e homes licensed capacity, every household
priembar and caregiving staf for 3 minimen of seventydwy hours. This fatiurs placed § of § residents
IReaigents 1.2, 3, 4 and ) at sk Far unet n2eds dusihy an emergency.

Findings ncludad ..

Dbgereatos, on S1/O82028 st 1HEY AM, of the AFN's smergency water supaly showed & supply of
1 b containibg 100 single packs of sepled water at 1285 miliditers sach, sxproximately 3.3 gallons.

I an intenviey, on 0 LOSIZUIE & £50 P, Sl A {Enlly Represantative) repurtas Hhey wouid
purchasa mane emergency water and was not wware 9f the regidied smaunt of anengency water
rieadat.

Attestation Statament
! heraby cerfify Bt have reviewad this 1eport and have taken o wit thke soliva
easures to cowact thiz defiioncy . By taking $hs action, SHANGRE LA HOME CARE
APH LLIC 1900 wiihe u compiance withy this law and ¢ or regulatiin an
(e i/%z;,'v AN :

freacdedition, | wall implevent 8 systemn i monilor syl ensurs cardinuad sornplanss with
this reguirement,

nasws ///ﬁf/ﬁé%“

Froviier (or Representstive) [Yate

6/14
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Statement of Deficiencies License #: 753349 Compliance Determination # 52865

Plan of Correction SHANGRI LA HOME CARE AFH LLC Completion Date
Page2 of8 Licensee: Shangri-La Home Care AFH, LLC 01/13/2025
Provider (or Representative) Date

WAC 388-76-10845 Emergency drinking water supply. The adult family home must have an
on-site emergency supply of drinking water that:

(1) Will last for a minimum of seventy-two hours for the home's licensed capacity, every household
member, and caregiving staff;

(2) Is at least three gallons for the home's licensed capacity, every household member, and
caregiving staff;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the storage of
the required emergency water supply of 3 gallons for the homes licensed capacity, every household
member and caregiving staff for a minimum of seventy-two hours. This failure placed 5 of 5 residents
(Residents 1, 2, 3, 4 and 5) at risk for unmet needs during an emergency.

Findings included...

Observation, on 01/08/2025 at 11:05 AM, of the AFH’s emergency water supply showed a supply of
1 box containing 100 single packs of sealed water at 125 milliliters each, approximately 3.3 gallons.

In an interview, on 01/08/2025 at 1:30 PM, Staff A (Entity Representative) reported they would
purchase more emergency water and was not aware of the required amount of emergency water
needed.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, SHANGRI LA HOME CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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WA 3887416018 License Adalt family home Sompilonce reguived.

(1] The Heasued adelt family bore shust covaply with all 8w meguirementy estoidished in chapters
AR T028, 74,34 ROW, this chapter and allser spplicable laws and raguiations including
chapier 74.348A ROW, and

Tl raquirement was not met 35 svidencad by:

Rasad on record seview and Inferviowy, the Adull Family Home (AFH) failed to bave avideaee of g
Medost Tost Bite Wabver {MTBYY) {ivansy ta parfain bicod stigar tewting and moniiering, as
rsyuived. This Sdlure glaved 1 of § regidents {Residant 31 at risk for §lveas and infeotisg,

Findings nclided., .,

Reyvigw of the Dear Powider Eetter, dated B481723827, showa i the reguirements nacessarny for
abkaindhg & MTRW osnge. The Tear Provider Latler ioiad whan & WTSW cenge s requirad i
instude whan the AFH provider admimsters a medienl fest {such as blood glucase {sugar in the
ko] tasl) or inferprady the test results, o acts upon the fest resudts. The Dear Provider Latler Ested
resrees ko find mare treining informzbon on MTSW lcenses and the Washington State DOK
vsbiaits fink b the MTSW Heanging applieative.

Mevivw of resident recn
diggnoases inchuding

[ty aite batosvinwy, an D1ASIG26 a8 1130 AM, Sa¥ o ity Rapresentabive, sated that Resigam 3
hast & continuous gucoss mastaring vystem (o band glucose myvdtoring system ingerted under

Resident 3's skiv} but that the stat woald chesk Residant 3's dood sagsy with 4 manual glucoss

rysmitar it peeded, Saffa reparted the AFH dig nol have a MYSW lcense.

Review of faoiliv recerds shovead no recard of the MTSW Stanse availabde.

Attautation Statem ent
| haratsy corfify et | have reviewed this rebort and have teken of Wil take sctive
mizasures o cowact this deficiensy. By toking thig action, SHANGRY LA HOME CARE
AFH LLG s, ar wiff 2e in complianes wit this [y and / or regulation an
ll/ff {2
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Statement of Deficiencies License #: 753349 Compliance Determination # 52865
Plan of Correction SHANGRI LA HOME CARE AFH LLC Completion Date
Page3 of8 Licensee: Shangri-La Home Care AFH, LLC 01/13/2025

WAC 388-76-10015 License Adult family home Compliance required.

(1) The licensed adult family home must comply with all the requirements established in chapters
70.128 , 70.129, 74.34 RCW, this chapter and other applicable laws and regulations including
chapter 74.39A RCW; and

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to have evidence of a
Medical Test Site Waiver (MTSW) license to perform blood sugar testing and monitoring, as
required. This failure placed 1 of 5 residents (Resident 3) at risk for illness and infection.

Findings included...

Review of the Dear Provider Letter, dated 04/01/2022, showed the requirements necessary for
obtaining a MTSW license. The Dear Provider Letter listed when a MTSW license is required to
include when the AFH provider administers a medical test (such as blood glucose [sugar in the
blood] test) or interprets the test results, or acts upon the test results. The Dear Provider Letter listed
resources to find more training information on MTSW licenses and the Washington State DOH
website link to the MTSW licensing application.

Review of resident records showed the AFH admitted Resident 3 on /2024 with multiple
diagnoses including .

In an interview, on 01/08/2025 at 11:30 AM, Staff A, Entity Representative, stated that Resident 3
had a continuous glucose monitoring system (a blood glucose monitoring system inserted under

Resident 3’s skin) but that the staff would check Resident 3’s blood sugar with a manual glucose

monitor if needed. Staff A reported the AFH did not have a MTSW license.

Review of facility records showed no record of the MTSW license available.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, SHANGRI LA HOME CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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WAT 3887610201 Succession plan.

(1) The adult fansdly Bome smist have o wrilten plan addressing how they sl contivks to mestthe
rEruirerments of thig chapter and provide care and services f residendsin e avent that e provides
ar entity resreseshative is urable to Rl e duties i the homwe snd miake # available opon regques,
of the supattment.

This requirement was not met 3% evidenced by:
Baged on intarviewy snd reeord revisw, s AdulE Family Home (AFH] fadled & have a wilian
Buooassion Fan oy reguived, Thig faiters placed B of § residets (Resident 1, 2, 3, 4 and S at nisk of

not knowsng what would Bappen in tha avent Stad A [Entity Repressntative) was unsble to #Giil their
disthes in fhw hame

Fingtgs nclusisd..
Raeord seview showed the AFH did ot have a veitben Sreeasion Flan wien regugsbas,

In art terdew, on SUOSAZURS Bt 1130 AN, BisF A raportad thay did not have & Buccession Plan
and was nol aware of the yequirement.

Aftestation Statemant
i harelyy certily that | have teviswed this repdart ang v talen oF wili tabe acthve
rRanures o cunsat this defidiency . By taking this dotion, BHANGR LA ROME CARE
AFH LLCs/or wilthe in complionse with thee faw and /o reguiation on
(Date) /7558 /)3'3“' .
i scfsdibion, | will implarnent 8 systemiio monitor and enswre cordinued samphianse il
this reguirgmernt.

auwZ | //ig/ﬂ &

Phawider (o Repretaiiative)

WAC 388-76-10532 Resident rights  Departvvent standardized disclosune forms,

(2} The aduit family honte must oarvplete the dizolsure of charges orm as providedt by te
depsriment, The hame mugt ,

(a) Frovide g copy to sach resilent pnos o oF upon admission to e hame;

{a} Pravide & copy upon resident reguest and

This requirement was rot met g5 evidenced by:

8714
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Statement of Deficiencies License #: 753349 Compliance Determination # 52865
Plan of Correction SHANGRI LA HOME CARE AFH LLC Completion Date
Page4 of8 Licensee: Shangri-La Home Care AFH, LLC 01/13/2025

WAC 388-76-10201 Succession plan.

(1) The adult family home must have a written plan addressing how they will continue to meet the
requirements of this chapter and provide care and services to residents in the event that the provider
or entity representative is unable to fulfill their duties in the home and make it available upon request
of the department.

This requirement was not met as evidenced by:
Based on interview and record review, the Adult Family Home (AFH) failed to have a written
Succession Plan as required. This failure placed 5 of 5 residents (Resident 1, 2, 3, 4 and 5) at risk of

not knowing what would happen in the event Staff A (Entity Representative) was unable to fulfill their
duties in the home.

Findings included...

Record review showed the AFH did not have a written Succession Plan when requested.

In an interview, on 01/08/2025 at 11:30 AM, Staff A reported they did not have a Succession Plan
and was not aware of the requirement.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, SHANGRI LA HOME CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10532 Resident rights Department standardized disclosure forms.

(2) The adult family home must complete the disclosure of charges form as provided by the
department. The home must:

(a) Provide a copy to each resident prior to or upon admission to the home;

(b) Provide a copy upon resident request; and

This requirement was not met as evidenced by:
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Basad oy renond review and infendew, the Adult Favsly Hame (AFH] falled o m‘gﬁa@» the
Chsciosure of Chavges (D00 femne o Reep a signad and dsted mm on file far 2 of 8 regidonty
{Rasident 1 and Residant 21, This feilure placed Residenie 1 and @ 41 risk fov not being aware of gi
the services snd fees for thely oma,

Fingings inchided...

RESIDENT {;
Runord review of Regident 48 record stiwed the AFH admilted Residegt | an

priutiisle disganses ncluding
L Thaes weas vt DOC presentin meswent 1s recasnd,

In @ gnepviaw, on O10SEEES vt 118 PN, Staff A {Entiy Represeniative) repettad they could not
hozate Resident §'s OO form,

RESHENMT 2
FQ»;mmI rawew r\f R’emd

Revident T's recard.

I an itendewy, an O HISATA2S b 20 P, Stalf A (Pravidey) repocted they wonis Wave 3 completed
GO form sigaed and deted hy Resigent 2.

Attestation Statem ent
| haraby s.':&’a‘iify k| have revisvad shis regort and have faken or wifl take active
wssums pomact this siefte:xenw Ry taking Sy sotion, SHANGR LA HOME DARE
AFH L * }/ jis 9§« somplianss with this law and £ or regulation on
{t}aie}

in addifion, | ml implement 3 system to monikor and snsirg condiutad complianse with
it pa 4Lssu,*'faemt
1/24/25"
Data

WAL 358-78-10168 Background chechs Washlngton state name and date of birth
background chask Valicd Yortwe years Natlonad fingeepring bmkgmund theck Valid
fﬁﬁ&ﬁﬁit&lyv

(1) A VWashitagton state name and date of bink bockground cheoi g welid for i years frem the
lrﬁ Wl dade L35 conducted. The skt family home must ensure:

E‘*‘rom e g ﬂ‘}

M4
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Statement of Deficiencies License #: 753349 Compliance Determination # 52865
Plan of Correction SHANGRI LA HOME CARE AFH LLC Completion Date
Page5 of8 Licensee: Shangri-La Home Care AFH, LLC 01/13/2025

Based on record review and interview, the Adult Family Home (AFH) failed to complete the
Disclosure of Charges (DOC) forms or keep a signed and dated copy on file for 2 of 5 residents
(Resident 1 and Resident 2). This failure placed Residents 1 and 2 at risk for not being aware of all
the services and fees for their care.

Findings included...

RESIDENT 1:

Record review of Resident 1’s record showed the AFH admitted Resident 1 on /2022 with
muItiiIe diacI;noses including

. There was no DOC present in Resident 1’s record.

In an interview, on 01/08/2025 at 1:15 PM, Staff A (Entity Representative) reported they could not
locate Resident 1’s DOC form.

RESIDENT 2:
Record review of Resident 2’s record showed the AFH admitted Resident 2 on
multiple diagnoses includin

was an incomplete DOC form with an unidentified initial, and no date, on a random page present in
Resident 2’s record.

In an interview, on 01/08/2025 at 1:20 PM, Staff A (Provider) reported they would have a completed
DOC form signed and dated by Resident 2.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, SHANGRI LA HOME CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10165 Background checks Washington state name and date of birth
background check Valid for two years National fingerprint background check Valid
indefinitely.

(1) A Washington state name and date of birth background check is valid for two years from the
initial date it is conducted. The adult family home must ensure:
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i} There ke a valic Washingbor: stete haclground chack for aft individuale Byded in WAL 285E78-

N
Y

1

{2) & raytional Sogerpring background check invalid for sn indefinlle seriod of tme. The adult famiy
homz isagt snsure there iv a valid natonal fngerpsnt background check for incdiviguals hired alier
Januiry 7, 2812 as caregivers, entily tepresantaives or resident managers. T¢ be considered valid,
the infivibual must have sompleted the nations! ingsrpant haskground check through the
Laskaround chetl central uni after Januane ¥, 20192,

Tiis requirem ent was not mex &% svidunsed by

Basad o inferview and secord revigwy, ¢ Adult Faraily Home (AFH) teled to ansuve 2 of 4 sieff
{Raff 12 and Bta¥ I, Caregivers) had » current Washington State name and dake of dieth SARDOR]
baskaroude wwquivy 0L resuis and aatiara fgerprint background check rasults on fe. This
faluve placed § of & readents {Restdent £, 2, 5, 4 and 5) atnigk of having @ savagiver with an
unkswe srimieal baekground.

Fingings tncladad,

Favigw of the AFH stalf records, pr S UOR2E2E  showay Staff B wos hissd oy GO272022 s Blaff D
was hived on BEG42024. Recaid review sluswed an expired {(H4109/2024) WNDOB backgroun
ingadey resudt fioy Staft B and no WNDOE backgrpund inguiry rasult e Sl L in addiion, Steff D did
ot have reauwits fr & natianal fingerprint hackground check avaliabie in the alaff rocargs.

i an intesdawy, an OTAOR2028 & 210 PM, Soaff o (Entlly Reprosentative) atatad Siaff D in
guparvigad wahten warking & the AFH and that the W DOB background nguivies wauhd B reguasisd
for Staff B and Sk D Saf A stated the national Engsrorint bachkground chack wisuld be requastied
far St D,

, Attestation Starement
| haraby carify hay] have reviswad this report and iwve faiten of will take soibe
IERSUTES fo comact this deficiency . By taking s action, SHARGRI LA HOME CARE
AFHLLO 7/( wi%ém somipiancs wih this law and f or reguilasion on
(Date)./ ,EPC} S .

i asddition, | wallinpfarant 2 syvaiern o monitor avwd ensuny contitued complianss with
this reguirerrent.

O SN 5 // ';‘;le*

Proviser (or Represantativi

WAC 388-79-10265 Tuberculosis Testing Required.
{1} The adut famify home must develop and impdement 8 system 1o answrs the

10714
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Statement of Deficiencies License #: 753349 Compliance Determination # 52865
Plan of Correction SHANGRI LA HOME CARE AFH LLC Completion Date
Page 6 of 8 Licensee: Shangri-La Home Care AFH, LLC 01/13/2025

(b) There is a valid Washington state background check for all individuals listed in WAC 388-76-
10161 .

(2) A national fingerprint background check is valid for an indefinite period of time. The adult family
home must ensure there is a valid national fingerprint background check for individuals hired after
January 7, 2012 as caregivers, entity representatives or resident managers. To be considered valid,
the individual must have completed the national fingerprint background check through the
background check central unit after January 7, 2012.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 2 of 4 staff
(Staff B and Staff D, Caregivers) had a current Washington State name and date of birth (WNDOB)
background inquiry (BGI) results, and national fingerprint background check results on file. This
failure placed 5 of 5 residents (Resident 1, 2, 3, 4 and 5) at risk of having a caregiver with an
unknown criminal background.

Findings included...

Review of the AFH staff records, on 01/08/2025, showed Staff B was hired on 6/02/2022 and Staff D
was hired on 08/04/2024. Record review showed an expired (04/09/2024) WNDOB background
inquiry result for Staff B and no WNDOB background inquiry result for Staff D. In addition, Staff D did
not have results for a national fingerprint background check available in the staff records.

In an interview, on 01/08/2025 at 2:10 PM, Staff A (Entity Representative) stated Staff D is
supervised when working in the AFH and that the WNDOB background inquiries would be requested
for Staff B and Staff D. Staff A stated the national fingerprint background check would be requested
for Staff D.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, SHANGRI LA HOME CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the
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Statement of Deficiencies License #: 753349 Compliance Determination # 52865
Plan of Correction SHANGRI LA HOME CARE AFH LLC Completion Date
Page7 of8 Licensee: Shangri-La Home Care AFH, LLC 01/13/2025

following persons have tuberculosis testing within three days of employment:

(d) Caregiver;

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 1 of 4 staff
(Staff D, Caregiver) had undergone tuberculosis (TB) testing within three days of hire. This failure
placed 5 of 5 residents (Resident 1, 2, 3, 4 and 5) at risk for exposure to TB.

Findings included...

Review of the AFH staff records, on 01/08/2024, showed Staff D had been hired on 08/14/2024 and
there were no TB testing results available for Staff D.

In an interview, on 01/08/2025 at 2:30 PM, Staff A (Entity Representative) reported they would
request Staff D to be tested for TB status as soon as possible. Staff A reported Staff D did not exhibit
any symptoms of TB.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, SHANGRI LA HOME CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10146 Qualifications Training and home care aide certification.

(2) The adult family home must ensure all adult family home caregivers, entity representatives, and
resident managers hired on or after January 7, 2012, meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(e) Continuing education.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 4 staff
(Staff A, Entity Representative) had the required continuing education credits
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Plan of Correction SHANGRI LA HOME CARE AFH LLC Completion Date
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for the year. This failure placed 5 of 5 residents (Resident 1, 2, 3, 4 and 5) at risk for having care
provided by an unqualified staff member.

Findings included...

Review of the AFH staff records, on 01/08/2025, showed that Staff A, Entity Representative, had not
completed the required 12 continuing education credits for the year of 7/2023 to 7/2024.

In an interview, on 01/08/2025 at 2:30 PM, Staff A reported they did not complete any continuing
education credits for the year and that they would complete them as soon as possible.

Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, SHANGRI LA HOME CARE
AFH LLC is or will be in compliance with this law and / or regulation on
(Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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