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The following reflects the findings of the
Celifornia Departrmant of Public Health during an
gbbreviated survey for tha invastigation of entity
reporied incident #CAD0402796.

Representing the Dapartment of Public Health:
HFEN, 28821

The investigation was limited to the spacific entity
reported incidant investigated and does-not
reprasant the findings of a full inspeation of the
facllity,

The Departmant was unable to substaniiate a
vialation of the regulations.
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