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STATE OF IOWA  

DEPARTMENT OF HEALTH AND HUMAN SERVICES  

 

CERTIFICATE OF ACCREDITATION 

NOTICE OF ACTION –  APPROVAL 

Name of Provider Here 

Type of organization:       

For the following services:       

 

 

 

 
      

 

Type of Accreditation  

      

 Marissa Eyanson 

Director 

Division of Behavioral Health 

Issuance Date  

      

Expiration Date 


