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DEPARTMENT OF HEALTH CARE SERVICES

Social Rehabilitation Program Certification Number: MHBT220411
Program Capacity: 6 Beds

Effective Date: September 12, 2025

Expiration Date:  September 12. 2026

In accordance with applicable provisions of the ( alifornia Welfare and Institutions Code,
and its rules and regulations, the Department of Health Care Services hereby issues

Dynamic Behavioral Health, DBA

“Montare Oasis”
Social Rehabilitation Program Approval

1o operate and maintain a
Transitional Residential Treatment Program
This Social Rehabilitation Program Certificate is not transferable.

Dynamic Behavioral Health, DBA “Montare Oasis”
57035 Shirley Avenue
Tarzana, CA 91356
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Whitney Hart, Chief David Gutier#tz, Chief

Adult Programs Unit Mental Health Program Certification Section
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Refer complaints regarding this facility to:
Department of Health Care Services
Licensing and Certification Division — Adult Programs Unit

Email: adultmhcertificationt@dhcs.ca.gov
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