State of California
Department of Health Care Services

License

In accordance with applicable provisions of the Health and Séfety Code of California
and its rules and regulations, the Department of Health Care Services (DHCS) hereby licenses:

SHAHIDA K SYED ENTERPRISES LLC
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JANELLE ITO-ORILLE, Division Chief

Complaints regarding services provided in this facility should be directed to:
Licensing and Certification Division
Complaint Coordinator — 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: SUBComplaints@hcs.ca.gov

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