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i In view of the attached reports, the following recommendation is made:That the license be:
UNCONDITIONALLY GRANTED
CONDITIONALLY GRANTED
UNCONDITIONALLY RENEWED
, : CONDITIONALLY RENEWED

: REJECTED

If UNCONDITIONALLY GRANTED / RENEWED state
NUMBER AND CATEGORY OF
USERS THAT THE FACILITY BE
LICENSED FOR

If conditional, state condjtion/s in detall (e.g. subject to move to new premises), together with
applicable return date (e.g. June):

CONDITION RETURN DATE

If rejected, state reason/s in detail:

REPORTS COMPILED BY:
NAME. RANK ) DATE

NURSING

; SOCIAL WORKER
; E.H.O.

oT

OTHER
DISTRICT HEALTH SERVICES, REGION: A B (circle appropriate letter.




