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March 29, 2025

Eric Hernandez

Program Manager

Certificate of Need Program
Washington State Department of Health
111 Israel Road, S. E.

Tumwater, VWA 98501

Subject: Letter of Intent to Apply for Certificate of Need for Home Health Agency

Dear Mr. Hernandez,

In accordance with WAC 246-310-080, Aspire Serenity Home Healthcare, Inc. submits this
Letter of Intent to apply for a Certificate of Need (CN) to establish and operate a Home Health
Agency in King County, Washington. The following information is provided as part of the CN
application process:

1. Description of Services
Aspire Serenity Home Healthcare, Inc. proposes to establish a Medicare and Medicaid-
certified home health agency in King County, Washington.
2. Estimated cost
The estimated cost for establishing the home health agency is $75,000.
3. Service Area
The agency will serve King County, Washington.

Thank you for your time and consideration. Please feel free to contact me if you need any
further information.
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A
Hazelihe Gundiran, MSN, ARNP
Administrator
Aspire Serenity Home Healthcare, Inc.

Sincerely,
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