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June 2, 2017

Mary Kogut

Reproductive Health Services / Planned Parenthood
4251 Forest Park Avenue

Saint Louis, MO 63108

RE: Licensure Revisit Survey
Dear Mary Kogut:

Please see attached results of the recent follow-up survey of May 31, 2017. This relates to the Licensure survey conducted
May 25, 2017. Your facility is now in compliance with the Licensure requirements for abortion facilities in Missouri.

Please retain this material for your own records.
We welcome any questions at 573-751-6083.

Respectfuily,

John Langston, MBA
Administrator

Bureau of Ambulatory Care
Phone: 573-751-6083

Fax: 573-751-6158

Enclosure

www.healith.mo.gov

Healthy Missourians for life.
The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health.

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.
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An onsite Licensure revisit survey was conducted
on 05/31/17. The facility was found to be in
compliance with the rules and regulations for
abortion facilities found at 19 CSR 30-30.060.
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