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 L 000 INITIAL COMMENTS  L 000

Based on an on-site licensure survey conducted 

on 3/22/18 Planned Parenthood of Alabama, Inc. 

was found to be in substantial compliance with 

the Rules Of Alabama State Board Of Health, 

Chapter 420-5-1 for Abortion or Reproductive 

Health Centers. The last documented abortion 

was conducted in 3/2017.
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