State of California
Department of Health Care Services

License

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

LIVE OAKS WELLNESS LLC

fo operate and m %%me@ al\a‘q\qlt residential alcohol and/or drug program
\Q\g Dg-name and location:

oy
V

“NTAL MEDICAL SERVICES,

\D\Q‘E\A;TMEN T SERVICES
ehof Care Designations

\i. i{t;gl bi

DHES
3.1 Clinic {ﬁ\ ga 3\ I:Q s t\g;}is\ity Residential Services
3.2 Clinica?P\ ) ? k:e ide tfﬁl]l}l\%t\hdrawm Management
3.5 ClinicallysMan g\e% hl\\e\i\“\ esidential Services
| Lim %\rkr;ék&e{s(}%\s follows:
€ >n\e‘§7’ G @{%\G&p NG
RSO AMPRUNN |

t
oy,
Y t
N Wiy ©
<( K ”00()()!)000” 26
)s)" Oy &

Sifective Date: 04/01/2025
piration Date: 03/31/2027

JANELLE ITO-ORILLE, Division Chief

Complaints regarding services provided in this facility should be directed to:
Licensing and Certification Division
Compilaint 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 is not transferable.
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