
Sfafe of California
Depaftment of Health Care Seryices

License and Certification

THE GOODEN CENTER
to opente and mrhfu eqlwr3d4 reskkentiat atohol andlor drug prognm

A\\}q\te>.bQudkb.hl m e a n d t oc atio n :

THE BISHOP GOODEN HOME
191 NORTH EL MOLINA AVENUE
PASADENA, CALIFORNIA 91 101

This license and ceiification extends to the following services

RECOVERY AND TREATMENT SERY'CES

DHCS Provisional Level of Care Designation(s)
3.'l Clinically Managed LowJntensity Residential Services
3.5 Clinically Managed HighJntensity Residential Services

(Effective 211812022)

Limitations or conditions are listed as follows
T reatm e nt/Recovery C apacity : 3 I

Total Occupancy for location is limited to: 31

MALES AND FEMALES

License and Certification Number: 1900094N

Effective Date : 0/Y01 /2022
Expiration Date: 03/31 /2024

JANELLE ITO-ORILLE, Division Chief

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

Complaant Coordinator - Complaints Section, MS 260'l
Post Offce Box 997413, Sacramento, Caliiomia 95899-7413

PHONE: (877) 68s-8333 / (916) 322-2911 - FAX: (916) 440-5094 - E-mail: SUDComplaints@dhcs.ca.qov

Post in a prominent location. This License and Certification is not transferable.

. ln accordance with applicable provisions of the Health and Safety Code of Califomia
and its rules and regulations, the Depafiment of Health Care Services (DHCS) hereby licenses and certifies:

\+ s


