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Mary Kogut
Reproductive Health Services / Planned Parenthood
4251 ForestParkAvenue
Saint Louis, MO 63108

RE: Compluint # MO00126207 Sumey

DearMaryKogut:

The results of the recent survey conducted on May 1, 2017 ndicate that your facility is in compliance with the State

Licensure regulations for abortion clinics in Missouri.

Please retain this material for your own records.

We welcome any questions at 573-751-6083.

Respectfully,

&"#@
/

John Langston, MBA
Administrator
Bureau of Ambulatory Care
Phone: 573-751-6083
Fax:573-751-6158
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An investigation was conducted from 04104117
sporadically through 05101117 for the purpose of
review for one complaint in relation to the
Missouri Regulations forAbortion Facilities.

Complaint #MO00126207 was found to be
unsubstantiated with no deficiencies.

The facili$ was found to be in substantial
compliance with the rules and regulations for
abortion facilities found at 19 CSR 30-30.060.
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