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 T 000 12VAC5-412 Initial Comments  T 000

An unannounced First Trimester Abortion Facility 

(FTAF) licensure complaint inspection was 

conducted March 2, 20165 by two (2) Medical 

Facilities Inspectors from the Virginia Department 

of Health, Office of Licensure and Certification.

The complaint 2016-ACO30 was investigated and 

found to be substantiated; no deficient practice 

was cited.
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