PRINTED: 08/29/2007

i This Facility is in Compliance with all New Mexico
" Regulations Governing Adult Residential Care

. Facilities 7 NMAC 8.2.

: No Deficiencies found on initial survey of 8/27/07.

\

.
>, T
=
2>

&

FORM APPROVED
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
B. WING
5884 08/27/2007
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
209 WEST ADAMS AVENUE
SUNDANCE CARE HOME GALLUP. NM 87301
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