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{L 100} ALABAMA LICENSURE DEFICIENCIES

THE FOLLOWING ARE LICENSURE 

DEFICIENCIES AND REQUIRE A PLAN OF 

CORRECTION.

This Rule  is not met as evidenced by:

{L 100}

Based on the onsite follow up survey conducted 

5/7/13, Reproductive Health Services is in 

substantial compliance with licensure rules 

Alabama State Board of Health Chapter 420-5-1 

for Abortion or Reproductive Health Centers.

Carol Williams, RN
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