State of California
Department of Health Care Services

Narcotic Treatment Program

License
Number 3 7-18

A accardance wn‘h applicable provisions of
the Health -and Safety C de Vand the Cal:forma Code of Regulations,

: Mtsswn T reatinen t Services, Inc.
dba: Sank Dtego Comprehekswe Treatment Center
8898 Cla “,_emom Mes: ;.Boulevard Suite H
Sart Di go, CA 92123

is licensed to e fﬁe-f@llow g replacement narcotic therapy:

DETOXIFJCAH@N
MA. NTENANCE

Licensed Capacity: chen e Eﬁactlv Date “License Expiration Date.
280 ‘ Ju!y;O ‘ 2025 . June 30, 2026

This license is not transféiifd:bl?

JANELLE ITO-ORILLE
Division Chief
Licensing & Certification Division




BEHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Michelle Baass | Director

June 20, 2025
CERTIFIED MAIL: 9589 0710 5270 1756 0449 63
TO: NARCOTIC TREATMENT PROGRAM SPONSOR

SUBJECT: FISCAL YEAR 2025-2026 NARCOTIC TREATMENT PROGRAM
LICENSE RENEWAL

Enclosed is the renewal display license for your Narcotic Treatment Program for Fiscal
Year 2025-2026. The term of the license is from July 1, 2025 through June 30, 2026.

Pursuant to Health and Safety Code Section 11839.7, other than a program owned and
operated by the state, county, city, or city and county shall receive an invoice from the
Department's Accounting Office, in August 2025, which will identify quarterly fee
payments with due dates. This will be the only invoice provided during the licensure
period. To ensure proper credit of your payment, please reference your invoice number
and program license number on your payment. Remit payment online to
https://uat.fdas.com/PAYCAL/DHCSLC/OneTimePay or mail to:

Department of Health Care Services
ACCOUNTING SERVICES
P.O. Box 997415, MS 1101
Sacramento, California 95899-7415

If you have any questions regarding your renewal license, please contact the
Counselor & Medication Assisted Treatment Section Officer of the Day at
(916) 322-6682 or at DHCSNTP@dhcs.ca.qov.

Sincerely,

JANELLE ITO-ORILLE
Division Chief
Licensing and Certification Division
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