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State of California
Department of Health Care Services
License and Certification

In accordance with applicable provisions.of the Health and Safety Code of California
and its rules, regulations, and standards, the Department of Health Care Services
: hereby licenses and certifies:

FELLOWSHIP CENTER ALCOHOL SERVICES PROGRAM, INC.
(Legal Name change effective October 8, 2020)

to operate and maintain a non-medical.adult residential alcohol and/or drug program
using-the following name and location:

THE FELLOWSHIP CENTER
737 AND 745 EAST GRAND AVENUE AND 726 AND 736 EAST 2"° AVENUE
ESCONDIDO, CALIFORNIA 92025
(Address Change effective August 13, 2020)

This license and certification éxtends to the following services:
DETOXIFICATION, RECOVERY AND TREATMENT SERVICES

Provisional American Society of Addiction Medicine (ASAM) Level of Care Designation(s)

3.1 Clinically Managed Low-intensity Residentiai Services (Adult Criteria)
3.5 Clinically Managed High-intensity Residential Services (Adult Criteria)

Limitations. or-conditions are isted as follows:
Treatment/Recovery Capacity: 87
Total Occupancy for 745 East Grand Avenue location is limited to: 20
Total Occupancy for 726 East 2™ Avenue-location-is limited to: 7
Total Occupancy for 736 East 2" Avenue location is limited to: 60
737 East Grand Avenue is used as. Administrative Office Only
(Decrease in Capacity effective August 13, 2020)

MALES ONLY

License and Certification Numiber:
370009AN

_Effective Date: 08/01/2020
—_ Expiration Date: 07/31/2022

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 95893-7413
(877) 685-8333/(916) 322-2911 or FAX: (916) 440-5094 E-mail: SUDComplaints@dhcs.ca.qov

Post in a prominent location. This License is not transferable.™ ~




