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In accordance wrfh épﬁ(méq?e\ rowsians of the: Health and Safety Code af Caﬂfomfa
and its rufes, regulafrons‘\hd‘xstanda(d‘g\fhe\Department of Health Oare Services hereby certifies:
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to operate and maintain an a}{:\ohai\an% (78 Qhen dryg program using the following name and Jocation:

RIVERSIDEG SMPR\%HE SNE TREATMENT CENTER
LhI021 WEST LA BADENA
RIVERSI D\E\\CAUQORNIA 92501
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This certification extends to th W‘q ﬁmg@ ofp\l a Kor other drug program services:
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JANELLE ITO-ORILLE, Division Chief

Complaints regarding services provided in this facility should beé directed to:
Licensing and Ceriification Division
Complaints Coordinator, Complaints Section, M3 2601
Post Office Box 897413, Sacramento; Califormia 95899-74243
PHONE: (877) 685-8333 / (916) 322-2811 — FAX (916) 440-5094 — E-mail: SUDCompiaints@dhes.ca.gov

Post in a prominent location. This Certification is not transferable.




