State of California
Department of Health Care Services

License and Certification
(Provisional License until 07/15/2027)

A provisional license is valid and operational. It does not indicate the licensee is subject to probation
or discipline.

In accordance with appkcab!e provisions of the Health and Safety Code of California
and its rules and regulatrons the Department of Health Care Services (DHCS) hereby licenses and certifies:

to operate and' mamtaf(i a non-medfcal aduit residential alcohol and/or drug program

ol usmg‘the foﬂowmg name and location:
‘_\\\‘\7 ~‘ \ .

‘VI\LLA séfiENA -RECO VERY CENTER
26126 OROVILLE PLACE

RECOVERY AND TREA TMEN T SERVICES

-\\\\-\

DHCS Prowsmnal Leve.' of Care Des:gnatfon S

3. 2 Clinically Managed ReSIdentlal Wlthdrawal Management
3.5 Clinically Managed ngh Intensﬂ:y Ressdentlal Services

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: SUDComplaints@dhcs.ca.gov

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




