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In accordance with~ p'p/icable provisions ·ofthe Health and Safety Code of California 
and its rules, regulations,_ anq sta(lq_ar:fls,~ hep)partment of Health Care Services hereby certifies: 

PROO~ ~ HEAL TH CARE INC. 
to operate and maintain an,.alcohol~ dlor other drug program using the following name and location: 

~~IG;Y'~EA1 HCARE INC. 
1~ ~AS'f'"MERCED STREET 

FOWLER,_ CALl~ORNIA 93625 

This certification extends td th'e fo/lowii'fa. le.ve1 o'f alcobol and/or other drug program services: 
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~ ffective Date: 12/15/2024 
Ei pir.ation Date: 12/31/2026 
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JANELLE ITO-OR/cLE, Division Chief 

Complaints regarding services provided in this facility should be directed to: 
Licensing and Certification Division 

Complaints 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 Certification is not transferable. 
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