CRARGIA DerARTMENT
OF COMMUNITY HEALTH

Russel Carison, Commissioner
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0334 | 404-666-4507 | www.dch.georgla.gov

2 Martin Luther King Jr. Drive SE, East Tower | Atanta, GA 3

February 28, 2024

Mr. Chris Byers, Administrator
Healthqwest Frontiers, Lic

230 Riverstone Parkway, Suite C
Canton, GA 30114

Dear Mr. Byers:

Enclosed is a copy of the report pertaining to the licensure Inspection completed at your
facility on February 28, 2024 by this office. The report indicates that no deficiencies
were cited during the inspection of your facility.

" We appreciate the courtesy extended to our representative(s) during the visit. If we
1 may be of assistance at any time, please call our office at (404) 6857-5411.

Sincerely,

Willie Dean, MS MAC GCAADC CACI
Director
Behavioral Health Unit

State of Georgia, Department of Community Health
Healthcare Facliity Regulation Division
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