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(Y1) Provider/Supplier / CLIA/ (Y2) Multiple IConstruction (Y3) Date of Revisit
Identification Number g \]?\rLilIl]ldmg 01 - MAIN BUILDING 01 02/03/2006
535042 - VIS

Name of Facility Street Address City, State, Zip Code
SHEPHERD OF THE VALLEY 60 MAGNOLIA
CASPER, WY 82604

This report is completed by a qualified State surveyor for the Mediczrg Medicaid and/or Clinical Laboratory Improvement Amendments program to show those deficiencies previously reported on the
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Check for any Uncorrected Deficiencies, Was a Summary of Uncorrected
Deficiencies (CMS-2567) Sent to the Facility?

YES NO
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