Certificate of Licensure

Issued to: REHAB MANAGEMENT, INC. Facility No.: 157050
Type: FULL
THIS CERTIFICATE AUTHORIZES HIGH FOCUS CENTERS
1440 RUSSELL ROAD

PAOLI, PA 19301

To Provide The Following Drug and Alcohol Activities Up To The Identified Maximum Number Of Persons
Outpatient (120)
Outpatient Other Chemotherapy (0)
Partial Hospitalization (30)

Approval Date: May 01, 2026 Expiration Date: April 30, 2027

Pennsylvania
De partment of D rug a nd Latika Davis-Jones, PhD, MPH, MSW
AI co h ol Prog rams Secretary of Drug and Alcohol Programs

NOTE: THIS CERTIFICATE OF LICENSURE IS ISSUED TO THE ORGANIZATION NAMED ABOVE AND IS FOR THE PREMISES AND FACILITY NAMED AND IS NOT TRANSFERRABLE.




