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TRAVERSE HEALTH CLINIC -

1719 S. GARFIELD AVE. COMPLAINT INFORMATION:
THE ISSUANCE OF THIS LICENSE SHOULD NOT BE CONSTRUED

TRAVERSE CITY MI 49b8k AS A WAIVER, DISMISSAL OR ACQUIESCENCE TO ANY
COMPLAINTS OR VIOLATIONS PENDING AGAINST THE LICENSEE,
ITS AGENTS OR EMPLOYEES.

FUTURE CONTACTS:

YOU SHOULD DIRECT INQUIRIES REGARDING THIS LICENSE
OR ADDRESS CHANGES TO THE DEPARTMENT OF LICENSING
AND REGULATORY AFFAIRS BY EMAILING
LARA-BCHS-NLTCSLS@MICHIGAN.GOV OR CALL 833-757-7308

YOUR LICENSE MUST BE DISPLAYED IN A PROMINENT PLACE.

REVERSE SIDE OF LICENSE CONTAINS
IMPORTANT INFORMATION.
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i MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS i
g‘ SUBSTANCE USE DISORDER SERVICES PROGRAM LICENSE .

#THIS LICENSE HAS BEEN ISSUED ACCORDING TO THE PROVISIONS OF ARTICLE b~
ﬁSUBSTANCE ABUSE- OF THE PUBLIC HEALTH CODE-. ACT NUMBER 3k& OF THE
“PUELIC ACTS OF 1978~ AS AMENDED. THIS LICENSE IS NONTRANSFERABLE.
ﬁSUBJECT TO LIMITATION- SUSPENSION. OR REVOCATION BY THE DEPARTMENT OF
WLICENSING AND REGULATORY AFFAIRS FOR ANY VIOLATION OF THE CODE OR THE
pyRLILES PROMULGATED BY ITS AUTHORITY AND MUST BE PROMINENTLY DISPLAYED IN
&A PUBLIC AREA. THE SUBSTANCE USE DISORDER SERVICES PROGRAM IS LICENSED FOR
“THE FOLLOWING SERVICE CATAGORIES:
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gFACILITY- TRAVERSE HEALTH CLINIC L
o 1719 S. GARFIELD AVE. i
. TRAVERSE CITY MI 49L&k .
| GRAND TRAVERSE COUNTY -
&
| PERMANENT 1.D. NO. EXPIRATION DATE L R
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