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Date(s) of inspection/Date de
I'inspection
November 3 & 4, 2010

Inspection No/ d’inspection

2010_168_2741_04Nov10232

Type of Inspection/Genre d'inspection
Critical Incident
H-01592

licensee/Titulaire
Grace Villa Limited
284 Central Avenue
London ON N6&B 2C8
Fax 519-672-8729

Long-Term Care Home/Foyer de soins de longue durée
Grace Villa Nursing Home

45.1 ockton Crescent

Hamilton ON L8V 4V5
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