SUBSTANCE ABUSE TREATMENT FACILITY LICENSE
[ ThlS is to certlfy that i

SYMETRIA HEALTH OF. TEXAS

DBA SYMETRIA LEWISVILLE OUTPATIENT REHAB & SUBOXONE CLINIC

1850 LAKEPOINTE DRIVE SUITE 400
R LEWISVILLE, TX 75057 :

o under the prowsmn of the Hea!th and Safety Code, Chapter 464 Substance Abuse Standards ef Care Rules is hereby iicensed;_

- Residential BecEs_:G_._ O_ut‘p.atie_gt. Slots: 30: G

AgeGroup: . cer T Gender: o

_ IR SRR L ender: L DREEE ServiceSetting:"" o

<. Female Male o

4547- 4548

s Outpatient: ' . R

o4n920200

~ License N umber .

" Cecile Yollng
* .- Executive Commissioner-

B '94/30/2026' 04172024

e Origin_éx_.l'l;i.;:_e_n_sul:ebl_).até: .

- Expiration Date

“ Must be posted in conspicuous place on premises.

Non-Transferable

= __Eﬁ'écﬁif.é Date of _Licc;isuré. G

Tuem




