
OMBUDSMAN SERVICES OF CONTRA COSTA
RESIDENTIAL CARE FACILITY VISIT

Date of Visit: Travel Time # of Beds

Ombudsman: Time Visiting Vacancies

Facility: Y or N

Address: Activities

City: Adequate Food Supply

Phone: Exercise

Administrator/Owner: Hospice

LAST NAME FIRST NAME Age, Gender, Race Comments
Ambulatory 

(Y or N)

Monthly 
Rate (if 
available)
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