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SERVING FAMILIES.

QP ARBOR PLACE

ASSISTED LIVING FOR SENIORS

Non-Refundable-Administrative-Fee

o
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/ There is a $500.00 non-refundable administration fee. This fee includes the
{ facility’s resident assessment, admission paperwork, room preparation, and
medication ordering to pharmacy once resident arrives. This also includes holding

a room for thirty days once the fee has been paid.

Thank You,

Executive Director

l, acknowledge this fee and that it is due
the day the resident is admitted.

17 Louie Avenue, Lodi, CA 95240
Phone: (209) 369-8282 Fax: (209) 369-7638

Lic# 397004353




