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CCFL Inspection

Faility Info for PARKWOOD COURT B a0 i
Address: 3000 Shelbourne Street Licencee: Xiif?tyle Operations LP
Municipality: | Victoria Manager:

Facility 4020121 Facility (250) 598-1575
Number: Phone:
Facility Type: Facility Kane, Carla

Officer:

Months Open: :| Saanich Office

Inspection Date: 02-Jun-2006 &
Inspection Type: Non-Visit Follow-up &
Officer (Primary): van Sloun, Maria
Officer (Secondary):

Inspection Report #: MSLN-6QDU3V

[ Inspection Summ
Hazard Rating:
Follow-up Inspection Required:

LS ST L SR T et SR et
ion (N&FS) E1308, dated April 19, 2006:

Licensing received your correspondence on May 18, 2006 in a timely fashion. The letter included the
nutrition care plan for person in care 9;- dated April 21, 2008, as requested with the above report.
Thank you.

Maria van Sloun, R.D.
Licensing Nutritionist




