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NAME OF PROVIDER OR SUPPLIER

118 PEACE STREET
NORTH WILKESBORO, NC 28659

SYNERGY RECOVERY AT THE BUNDY CENTE
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V 000, INITIAL COMMENTS V 000
An annual survey was completed 12/31/19. No
deficiencies were cited.
This facility is licensed for the following service
categories:
10A NCAC 27G .4400 Substance Abuse
Intensive Outpatient Program
10ANCAC 27G .5000 Facility Based Crisis
Service for Individuals of All Disability Groups
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