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Ms. Anna Phillips, Director

The Alliance for Community Wellness
24301 Southland Drive, Suite 300
Hayward, California 94545

NOTIFICATION OF FACILITY RELOCATION — CERTIFICATION 010101AN

Dear Ms. Phillips:

Enclosed is a revised certification for Mujeres Con Esperanza/\Women'’s Services
Enhancement Program, located at 1315 Fruitvale Avenue, Oakland, California 94601,

effective December 15, 2021.

This is a replacement certification, not a renewal or extension. Your effective and
expiration dates have not changed. Please return the previously issued certification.

If you have any questions or concerns, please contact Jeanette Maddison, Substance
Use Disorder Licensing and Certification Analyst, at (916) 345-7496 or by email at
jeanette.maddison@dhcs.ca.gov.

Since;ely,

i (U1

Cynthia Castillo
Supervisor
Substance Use Disorder Licensing and Certification Section

Enclosure

Department of Health Care Services
Licensing and Certification Division
Licensing Branch 1, MS 2600
PO Box 997413, Sacramento, California 95899-7413
Phone: (916) 322-2911 Fax: (916) 440-5385
Internet Address: http://www.DHCS.ca.gov




State of California

Department of Health Care Services

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 certifies:

THE ALLIANCE FOR COMMUNITY WELLNESS
to operate and maintain an alcohol and/or other drug program using the following name and location:

MUJERES CON ESPERANZA/WOMEN’S SERVICES ENHANCEMENT PROGRAM
1315 FRUITVALE AVENUE
OAKLAND, CALIFORNIA 94601

(Relocation effective December 15, 2021)
This certification extends to the following level of alcohol and/or other drug program services:

OUTPATIENT SERVICES

Certification Number: - 010101AN

Effective Date: 11/01/2021
Expiration Date: 10/31/2023

CSES

JANELLE ITO-ORILLE, 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.




