COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF AGING

LICENSE

This license is hereby granted to___SENIOR CARE CENTERS OF PENNSYLVANIA, INC.

- LEGALENTITY
To operate . SENIOR CARE OF CLIFTON HEIGHTS kT

(NAME OF CENTER}

Located at 214 EAST BALTIMORE AVENUE CLIFTON HEIGHTS, PA 19018
= (COMPLETE ADDRESS OF CENTER) e

To provide older adult daily hvmg servuces S

The total number of persons Wthh may be served at one time may not exceed

(MAXIMUM CAPACITY)

Restrictions:.

This license is granted m accordance W|th the Act 0f Ju%y 11 1990 (P L 499 No. 118) and Regulations

TITLE 6 PA CODE CHAP. 11. OLDER ADULT. DAILY LIVING CENTER Dated July 03, 1993

(NUMBER AND TITLE OF REGULA?IONS)

and shall remain in effect from May 01, 2014 - o untli | Ap”' 30,2015
unless sooner revoked for non- compilance thh appltcable laws and regulattons ”

No: 305280 - Regular

ISSUING OFFICER

NOTE: This license is issued for the above address only and is not transferable. This license Issued On: August 20, 2014
should be posted in a conspicuous place in the center.




