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State of Indiana
Family and Social Services Administration

Division of Mental Health and Addiction
PRIVATE MENTAL HEALTH INSTITUTION LICENSE

THIS IS TO CERTIFY: That a License is hereby granted to

Oaklawn Psychiatric Center, Inc.

330 Lakeview Dr., Goshen, IN 46528

THIS LICENSE is subject to the provisions of IC 12-25 and rules of the Division of Mental Health and Addiction.
This License is not assignable or transferable, and is subject to revocation at any time by the Director of the
Division of Mental Health and Addiction for failure to comply with the laws of the State of Indiana or the rules
issued thereunder.

IN WITNESS WHEREOF, this License is issued by:

Effective: 07/01/2023
Jay Chaudhary, |D Expires:  06/30/2024
Director Reference: 409-4-PIP
Division of Mental Health and Addiction Bed Total: 16
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