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In accordance WPﬁ‘)\ r&@b (=} rows:a(rgof the Health and Safety Code of California
and its rules, regulatfons,"ands ard.s ?heerartment of Health Care Services hereby certifies:
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to operate and maintain an a%e?‘and/qﬁ ot{zierc@ug program using the following name and location:
KE
TEMECULA VALLBY\GOM EHR‘N\SIVE TREATMENT CENTER
40700 CALIFORN A Oﬁ S \SUITES 201, 202 AND 203
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This certification extends to %h *fgllomq Ieve?of afchh‘ \}fdéor other drug program services:
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JANELLE ITO-ORILLE, Division Chief

Complaints regarding services provided in this facility should be directed to:
Licensing and Certification Division
Compilaints Coardinator, Complaints Section, MS 2601
Post Office Box 997413, Sacramento, California 95899-7413
PHONE: (877) 685-8333 / (916) 322-2911 — FAX: (916) 440-5094 — E-mail: SUDComplaints@dhes.ca.gov

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




