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Initial Comments.

>>>>The purpose of this visit was to conduct a re-licensure inspection and to
investigate intake #GA50003254. An on-site visit was made on 07/29/25. The
investigation started on 07/29/25 and was completed on 07/29/25. No rule

violations were cited as a result of this inspection and investigation.

State of GA Inspection Report

STATE FORM
Page 1 of 1

6899

GAHLES-47099

If continuation sheet




