Planned Parenthood Arizona, Inc., dba
Planned Parenthood Southern Arizona Regional Health Center
2255 North Wyatt Drive

Tucson, AZ 85712

Thls faclllty is Ilcensed to operate as a(n) Outpatlent Treatment Center Providing Abortion Serwces

From: Nevember1, 2018 - To: October 31, 2019 | i

Issued: August 20, 2018 ' P o — T
Recommended By: william Alcack; Buresu-Chlef W""}

Licensé: ‘OTCAC4360 ' . (

Issued'By COIby Bower;. Ass|stant Du’ector

H;'EALTHAND WELLNESS FOR ALL ARIZONANS

PURSUANT TO A.R.S. §41-1092.11 (A), UPON.SUBMITTAL OF A TDMELY AND SUFFICIENT APPLICATION

THIS LICENSE WILL REMAIN IN EFFECT UNTIL REISSUED OR REVOKED SO
TO BE FRAMED AND DISPLAYED IN A CONSPICUOUS PLACE



Division of Licensing Services
Bureau of Medical Facilitics Licensing

DOUGLAS A. DUCEY, GOVERNOR
ARIZONA DEPARTMENT 150 North 18th Avenue, Suite 450 CARA M. CHRIST. MD. DIRECTOR
OF HEALTH SERVICES  phoenix, Arizona 85007-3242 . »

LICENSING (602) 364-3030
(602) 792-0466 Fax

August 20, 2018

Mr. James Washingtori, Administrator
Planned Parenthood Arizona, Inc.
4751 North 15th Street

Attention: Catherine Pisani

‘Phoenix, AZ 85014

RE: OTCAC4360

Planned Parenthood Southern Arizona Regional Health
2255 North Wyatt Drive

Tucson, AZ 85712

Dear Mr, Washington:
Enclosed is the license to operate a(n) Outpatient Treatment Center, The license:

Is the property of the Department of Health Services;
Is not transferable to another party; and
Is valid only at the location indicated on the license.

The licensed capacity and classification of services which you are authorized to provide are specified on the license and

cannot be changed without prior approval by the Arizona Departmerit of Health Services, A change in location or ownership
of the facility requires an application and licensure prior to the change.

Arizona laws and rules require that a license be conspicuously posted in the reception area of the facility. The law
additionally requires that you notify the Department in writing at least thirty (30) days prior to termination of operation.

Should you have any questions, or need more information, please contact our office at (602) 364-3030.

REMINDER: Renewal Applications are processed via the online portal system only. It is your responsibility to register and
access the online portal system to renew your license, refer to rules 9 A:A.C. 10, Article 1 regarding "renewal license,
application”. Pursuant to Arizona Revised Statutes (A.R.S.) 36-425 (C)(2), a health care institution's license becomes invalid
if the fees are not paid before the licensing fee due date. It is a violation of A.R.S. 36-407(a) to operate a health care
institution without a current and valid license. Once your license is no longer valid, an initial application is required to
recommence operations.

Sincerely,
= il
William Alcock, R.N., J.D.
Bureau Chief '

Bureau of Medical Facilities Licénsing

WAMA

Health and Wellness for all Arizonans .



-~ -

RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
ARIZONA DEPARTMENT OF HEALTH SERVICES

PUBLIC HEALTH LICENSING_SERViCES —BUREAU OF MEDICAL FACILITIES LICENSING

"In accordance with A.R.S. §41-1030
8. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically authorized by statute,
rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basis for imposing a licensing requirement or condition
unless a rule Is made pursuant to that general grant of authorlty that specifically authorizes the requirement or condition.
D. This section may be enforced in a private civil action and rellef may be awarded against the state. The court may award reasonable attorney fees,
damages and all fees associated with the license application to a party that prevalls in an action against the state for a violation of this ‘section.
E. A state employee may not intentionally or knowingly violate this section. A violation of this section Is cause for disciplinary action or dismissal
pursuant to the Agency's adopted personnel policy.
F. This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02.

=

ARIZONA DEPARTMENT
OF HEALTH SERVICES

LICENSING

I.HEALTH CARE INSTITUTION INFORMATION

Name of Health Care Institution. PLANNED PARENTHOOD SOUTHERN ARIZONA License No. OTCAC4360

REGIONAL HEALT

Street Address: 2255 NORTH WYATT DRIVE

City: TUCSON State: AZ Zip Code: 85712
Mailing Address: 4751 NORTH 15TH STREET

City: PHOENIX State: AZ Zip Code: = 85014
Phone No. (520) 624-1766 E-mail: cpisani@ppaz.org

Select one class or subclass (Listed in A.A.C. R9-10-102):
O General hospital
O gehavioral health inpatient facility
O Recovery care center

i

[ special hospital
[J unclassified health care institutions

[0 Rural general hospital
O Home health agency
O Hospice service agency
O Abortion clinic

[J Hospice inpatient facility

D Outpatient surgical center
E Outpatient treatment center

O Substance abuse transitional facility Respite on the premises capacity: 0 O counseling facility

[ sehavioral health specialized Number of dialysis stations: 0

transitional facility Number of observation/stabilization chairs: 0

What is the health care institution’s scope of practice:
Reproductive health care

Health care institution’s days and hours of operation:(i.e. 8-5, 8:00a-5:00p):

» Sun M T : w T F Sat
Admv Hours: [Closed D-5 o B-6 B-5 E-5 |8-5 Closed
Clinic Hours: [Closed b5 16 |p-s 8-5 85 | Closed
Respite Hoursh/a n/a n/a a m/a n/a " |ln/a
Is health care institution accredited? Oves [x] NO

Name of accrediting organization (must be from a natlonally recognized
organization): .

Is health care institution requestihg certification under Title XIX of the Social Security Act? [] YES

Page 1 of 8
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‘FI RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
([ :
" ARIZONA DEPARTMENT ARIZONA DEPARTMENT OF HEALTH SERVICES
OF HEALTH SERVICES

LICERSIND PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING
ILOWNER INFORMATION -

Owner’s Name: PLANNED PARENTHOOD ARIZONA, INC.

Street Address;: 4751 NORTH 15TH STREET

City: PHOENIX State: AZ Zip Code: 85014
_Phone No.  (602) 277-7526 Fax No. (602) 277-5243
The owner is a (select one): :
[ sole proprietorship [x] Corporation O Partnership
O Limited liability partnership O Limited liability company [J Governmental agency

If the owner is a partnership or a limited liability partnership, the name of each partner;

If the owner is a limited liability company, the name of the designated manager or, if no manager is designated, the
names of any two members of the limited liability company; ~

If the owner is a corporation, the name and title of each corporate officer; or

If the owner is a governmental agency, the name and title of the individual in charge of the governmental agency or the
name of an individual in charge of the health care institution designated in writing by the individual in charge of the
governmental agency:

Name: Bryan Howard . Title: CEO
Name: : Title:
Name: Title:

—

Has the owner or any person with 10% or more business interest in the health care institution had a license to operate a
health care institution denied, revoked, or suspended since the previous license application was submitted?

IOveEs [x]NO

If yes, indicate: )
The reason for denial, revocation, or suspension:

The date of the denial, revocation, or suspension:

The name and address of the licensing agency that denied, revoked, or suspended the license:

Page 2 of 8
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. ‘Fl RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
[
ARIZONA DEPARTMENT ARIZONA DEPARTMENT OF HEALTH SERVICES
OF HEALTH SERVICES :
LcENsING PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

Has the owner or any person with 10% or more business interest in the health care institution had a health care
professional license or certificate denied, revoked, or suspended since the previous license application was submitted?

Oves [x]NO -

If yes, indicate:
The reason for denial, revocation, or suspension:

The date of the denial, revocation, or suspension:

The name and address of the licensing agency that denied, revoked, or suspended the license or certification:

Does the applicant agree to allow the Department to submit supplemental requests for information under A.A.C. R9-10-

108(C)(2) ? [x] YES ] No
SUBMIT applicable fees required by R9-10-106. All fees are non-refundable except as provided in A.R.S. § 41-1077.

INM.SUPPLEMENTAL APPLICATION — HOSPITALS ONLY

If applicable, the licensed occupancy for providing observation/stabilization services to:

Individuals under 18 years of age:
Individuals 18 years of age and older:
IDENTIFY all medical staff specialties and subsbecialties, ATTACH LIST to renewal license application.

Page 3 of 8
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. ‘Fl RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
[ 1] .
ARIZONA DEPARTMENT ARIZONA DEPARTMENT OF HEALTH SERVICES
OF HEALTH SERVICES . .
UCENSING PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

A

SUPPLEMENTAL APPLICATION —~ HOSPITALS ONLY({cont'd)
In addition to the supplemental application requirements above and if a hospital is requesting a single group
license, authorized in A.R.S. § 36-422(F), the following information for each satellite facility providing medical
services, nursing services, or health-related services under the single group license:

Name of Satellite Facility:

Street Address:

City: State: ‘ | Zip Code:
Phone No.

Name of Administrator:

Hours of Operation:

Name of Satellite Facility:

Street Address:

City: State: Zip Code:
Phone No.

Name of Administrator:

Hours of Operation:

Name of Satellite Facility:
Street Address:

City: State: Zip Code:
Phone No.

Name of Administrator:

Hours of Operation:

Page 4 of 8
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‘F' RENEWAL LICENSE APPL:ICATION FOR A HEALTH CARE INSTITUTION
- : :
ARIZONA DEPARTMENT ARIZONA DEPARTMENT OF HEALTH SERVICES
OF HEALTH SERVICES _ :
Lcensia PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

IV.SUPPLEMENTAL APPLICATION —~ BEHAVIORAL HEALTH INPATIENT FACILITIES ONLY

Behavioral health observation/stabilization services including the licensed occupancy requested for providing behavioral
O health observation/stabilization services to individuals

a Under 18 years of age
O 18 years of age and older

O Inpatient services to individuals under 18 years of age, including the licensed capacity requested

V. SUPPLEMENTAL APPLICATION — HOSPICE ONLY |

For a hospice service agency: ' ~

Hours of operation for the hospice’s administrative office:

Geographic region served:

For a hospice inpatient facility, requested licensed capacity:

VI.SUPPLEMENTAL APPLICATION — HOME HEALTH AGENCIES ONLY

For a home health agency:

Name of Proposed Branch Office:
Street Address:

City: ' State: Zip Code:

Geographic region served:

Name of Proposed Branch Office:
Street Address: -

City: . State: : Zip Code:

Geographic region served:

Name of Proposed Branch Office:
Street Address:

City: State: ' Zip Code:

Geographic region served:

Page 5 of 8
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‘E! RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
ARIZONA DEPARTMENT ARIZONA DEPARTMENT OF HEALTH SERVICES
OF HEALTH SERVICES

ueENsg PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

VII. SUPPLEMENTAL APPLICATION - AFFILIATED OUTPATIENT TREATMENT CENTERS ONLY

In addition to the supplemental application requirements in A.R.S. § 36-422 and 9 A.A.C. 10, Article 1, a governing
authority of an Affiliated Outpatient Treatment Center, as defined in R9-10-1801, applying for an initial or renewal license
for the Affiliated Qutpatient Treatment Center shall submit the following information for each counseling facility for
which the Affiliated Outpatient Treatment Center is providing administrative support:

Name of Counseling Facility:
Street Address:
City: State: . Zip Code:

Phone No.

Name of Administrator;

Hours of Operation:

Name of Counseling Facility:
Street Address:
City: State: ' Zip Code:

Phone No.

Name of Administrator:

Hours of Operation:

Name of Counseling Facility:
Street Address:
City: State: Zip Code:

Phone Nc;.

Name of Administrator:

Hours of Operation:

Page 6 of 8
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‘H! RENEWAL LICENSE APPIlICATION FOR A HEALTH CARE INSTITUTION
ARIZONA DEPARTMENT ARIZONA DEPARTMENT OF HEALTH SERVICES
OF HEALTH SERVICES :
= PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

VIII. SUPPLEMENTAL APPLICATION - COLOCATION

R9-10-1031 Colocation Requirements: The following information for each proposed colocator that may share a common
area and non-treatment personnel at the collaborating outpatient treatment center. For each proposed associated licensed
provider:

Associated license provider’s name:

Associated licensed provider’s license number:
Proposed Scope of Services:

Name of associated licensed provider's governing authority:

Will the associated licensed provider share medical records with the collaborating outpétient treatment center?

OYes  Owo

IF the associated licensed provider plans to share medical records with the collaborating Outpatient Treatment
Center, specify information (in the written agreement) about which party will obtain a patient’s:

-General consent or informed consent (if applicable)
-Consent to allow a colocator access to the patient's medical record
-Consent to allow a colocator access to the patient's advance directives

SUBMIT a copy of the written agreement with the collaborating Outpatient Treatment Center and a floor plan that
shows each colocator's proposed treatment area and the common areas of the collaborating outpatient treatment
center.

Associated license provider’s name:

Associated licensed provider’s license number:
Proposed Scope of Services:

Name of associated licensed provider's governing authority

Will the associated licensed provider share medical records with the collaborating outpatient treatment center?

[JYes CIno

IF the associated licensed provider plans to share medlcal records with the collaborating Outpatient Treatment
Center, specify information (in the written agreement) about which party will obtain a patient's:

-General consent or informed consent (if applicable) ‘

-Consent to allow a colocator access to the patient's medical record

-Consent to allow a colocator access to the patient’s ac|ivance directives

SUBMIT a copy of the written agreement with the collaborating Outpatient Treatment Center and a floor plan that
shows each colocator's proposed treatment area and tTe common areas of the collaborating outpatient treatment
center.

Page 7 of 8
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RENEWAL LICENSE APPL

ARIZONA DEPARTME

PUBLIC HEALTH LICENSING SERV
IX.STATUTORY AGENT OR INDIVIDUAL WHO ACCEH

|

ARIZONA DEPARTMENT
OF HEALTH SERVICES

LICENSIND

./.\.

LICATION FOR A HEALTH CARE INSTITUTION
NT OF HEALTH SERVICES

ICES — BUREAU OF MEDICAL FACILITIES LICENSING .
TS SERVICE OF PROCESS AND SUBPOENAS

Name: Dan Pastemﬁk

Street Address: 1 E. Washington Street, Suite 2700

City: Phoenix State

Phone No. (602) 528-4187

Title: Squire Sanders - Attorney

Zip Code: 85004

X.GOVERNING AUTHORITY

Name: Planned Parenthood Arizona

Street Address: 4751 N 15th Street
City: Phoenix

State:

Zip Code; 85014

XI. CHIEF ADMINISTRATIVE OFFICER

Name: James Washington

Highest Educational Degree: MPH

Work experience related to the health care institution ¢

See resume

Title; VP of Patient Services

lass or subclass related to licensing requested:

XII. SIGNATURES

2. If the applicant is a partnership or corporation, two o

Bryan Howard
Signature

James Washington

Signature

1. If the applicant is an individual, the owner of the health care institution.

f the partnership’s or corporation’s officers.
3. If the applicant is a governmental agency, the head of the governmental agency.

CEO
Title
VP of Patient Services
Title

XIIL.ADDITIONAL DOCUMENTATION

If the health care institution is located in a leased facili

responsibilities of the parties and exclusive rights of possession of the leased faéility. [x] YES

ty, submit a copy of the lease showing the rights and

0 No

Page 8 of 8
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This facility is licensed to operate as a(n) Outpatient Treatment Center Providing Abortion Services }}}f

From: July 12, 2018 | - To: October 31, 2018 i

Issued: July 13, 2018
Recommended By: willlam Alcock, Bureau Chief r )

_ < &
License: OTCAC4360 . ( \> ' 1
(Amend-Classification Status & Name Change) ' ' \ ) T Wiy

Issued By: Colby Bower, Assistant Director

HEALTH AND WELLNESS FOR ALL ARIZONANS ' Qi
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— AT
Public Health Licensing Services
G Bureau of Medical Facilities Licensing

ARIZONA DEPARTMENT 150 North 18th Ayenue, Suite 450

OF HEALTH SERVICE§ Phoenix, Arizona
LIS NSING " (602) 364-3030

(602) 792-0466 Fax

July 13,2018

Mr. James Washington, Administrator
Planned Parenthood Arizona, Inc.
4751 North 15th Street

Attention: Catherine Pisani

Phoenix, AZ 85014

~ RE: OTCAC4360

DOUGLAS A. DUCEY, GOVERNOR

85007-3242 CARA M. CHRIST, MD, DIRECTOR

Planned Parenthood Southern Arizona Reg10nal Health Center

2255 North Wyatt Drive
Tucson, AZ 85712

Dear Mr. Washington:

Per your request, enclosed is an amended

icense number OTCAC4360 which reflects the recent

Classification Status and Name Change of your facility. This license limits the capacity of your facility
to 0 and will no longer be valid after Octobef 31, 2018. In accordance with A.R.S. § 36-407(C), this

license is only valid for the location indicated on the license,

Please be advised that A.R.S. § 36-425(A) requires this license to be conspicuously posted in the

reception area of your facility. In addition, Al

of a change of ownership at least thirty (30) da
If this office can be of any further assistance, ﬂ
Sincerely,

o s
e e e

William Alcock, R.N., J.D.
Bureau Chief
Bureau of Medical Facilities Licensing

WA

Enclosure

R.S. § 36-422(D) requires the Department to be notified
ys prior to the effective date.

lease call (602) 364-3030.

Health and Wellness for all Arizonans
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HEALTH AND WELLNESS FOR ALL ARIZONANS
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\ &G, THIS LICENSE WILL REMAIN IN EFFECT UNTIL REISSUED OR REVOKED
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f,"( Division of Licensing Services
: Burean of Medichl Facilities Licensing

DOUGLAS A DUCEY, GOVERNOR

ARIZONA DEPARTMENT 150 North 18th Avenue, Suite 45
ARTMENT 150 North 18th Ayenue, Suite 450 CARA M. CHRIST. MD. DIRECTOR

OF HEALTH SERVICES Phiocnix, Arizona (85007-3242
LICENSING (602) 364-3030
(602) 792-0466 Fa

-~

August 15,2017

Mr. James Washington, Administrator
Planned Parenthood Arizona, Inc.
4751 North 15th Street

Phoenix, AZ 85014

RE:  OTC4360

Planned Parenthood - Sanger
2255 North Wyalt Drive
Tueson. AZ 85712

Dear Mr. James Washington:
Enclosed is the license to operate a(n) Outpatient Treatment Center. The license:
Is the property of the Department of Health Services;

Is not transferable to another party; and
Is valid only at the location indicated on the license,

The licensed capacity and classification of servicles which you are authorized to provide are specitied on the
license and cannot be ¢hanged withoul prior approval by the Arizona Deparunent of Health Services. A change

in location or ownership of the Iacility requires a application and licensure prior to the change.

Arizona laws and rules require that a license be conspicuously posted in the reception arca of the facility. The
faw additionally requires that you notify the Depgrtment in writing at east thirty (30) days prior to termination of
operation,

Should you have any questions, or need more information, please contact our office at (602) 364-3030.

Sincerely,

7

/) L) L
C/Q(/»\MU §CD 7, V/AL%,/

~ Connie Belden, R.N.
Bureau Chiel
Burcau of Medical Facilities Licensing

CB:ag

Health and Wellness for all Arizonans
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‘@! RENEWAL LICENSE APPLLICATION FOR A HEALTH CARE INSTITUTION
[ 1]
ARIZONA DEPARTMENT ARIZONA DEPARTMENT OF HEALTH SERVICES
OF HEALTH SERVICES ,
UCCNSING PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

In accordance with A.R.S. §41-1030
B. An agency shall not base a licensing deciston in whole or in part an a licensing requirement or condition that is not specifically authorized by statute,
rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basls for imposing a licensing requirement or condition
unless a rule is made pursuant to that general grant of authority that specifically authorizes the requirement or condition.

D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may award reasonable attorney fees,
damages and all fees associated with the license application to a palty that prevails in an action against the state for a violation of this section.

E. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for disciplinary action or dismissal
pursuant to the Agency's adopted personnel policy. N
F. This section does not abrogate the immunity provided by section|12-820.01 or 12-820.02.

I. HEALTH CARE INSTITUTION INFORMATION

Name of Health Care Institution;: PLANNED PARENTHOOD - SANGER License No. OTC4360

Street Address: 2255 NORTH WYATT DRIVE

City: TUCSON State: AZ Zip Code: 85712

Mailing Address: 4751 NORTH 15TH STREET

City: PHOENIX State: AZ Zip Code: 85014

Phone No. (520) 624-1766 E-mail: cpisani@ppaz.org

Select one class or subclass (Listed in A.A.C. R9-10:102):
O General hospital

0 ] Rural general hospital O Special hospital
Behavioral health inpatient facility [Z] Home health agency (O] unclassified health care institutions
O Recovery care center . .
. . O Hospice inpatient facility O Hospice service agency
d Outpatient surgical center : . .
[_Z] Outpatient treatment center ] Abortion clinic
O Substance abuse transitionat facility Respite 01 the premises capacity: 0 [ counseling facility
[ Behavioral health specialized Number of dialysis stations: 0

transitional facility Number olt‘ observation/stabilization chairs: 0

What is the health care institution’s scope of practice: '
Reproductive Health Care

Health care institution’s days and hours of operation:(i.¢. 8-5, 8:00a-5:00p):

Sun M T W T F Sat
Admv Hours: [Closed B-5 B-5 LB~ B-5 B-5 Closed
Clinic Hours: [Closed D-5 ‘10-6 B-5 P-5 D-5 Closed
Respite Hoursh/a J n/a n/a o |n/a n/a | n/a /a

Is health care institution accredited? Oves. |[x] NO

Name of accrediting organization (must be from a nationally recognized
organization):

Is health care institution requesting certification under Title XIX of the Social Security Act? O vEs [x] NO

o

Page 1 of
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‘WE RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
|1
ARIZONA DEPARTMENT - ARIZONA DEPARTMENT OF HEALTH SERVICES
OF HEALTH SERVICES ; v
UCENSING PUBLIC HEALTH LICENSING SERVICES - BUREAU OF MEDICAL FACILITIES LICENSING

ILOWNER INFORMATION |

Street Address: 5651 NORTH 7TH ST
City: PHOENIX State: AZ

Phone No.  (602) 263-2237

The owner is a (select one):

Owner’s Name: PLANNED PARENTHOOD ARIZONA, INC.

Zip Code: 85014

Fax No. (602) 604-0159

Osole proprietorship x] Corporation O Partnership
[ Limited liability partnership [ Limited liability company [0 Governmental agency

If the owner is a corporation, the name and title of each ¢

name of an individual in charge of the health care institu
governmental agency:

Name: Bryan Howard

Name: Annet Ruiter

Name:

If the owner is a partnership or a limited liability partnership, the name of each partner;

If the owner is a limited liability company, the name of the designated manager or, if no manager is desxgnated the
names of any two members of the limited liability company;

orporate officer; or

If the owner is a governmental agency, the name and title of the individual in charge of the governmental agency or the
tion designated in writing by the individual in charge of the

Title: \_CEO
Title: COO
Title:

Has the owner or any person with 10% or more business
health care institution denied, revoked, or suspended sinc

OYES [x] NO

If yes, indicate:
The reason for denial, revocation, or suspension:

- The date of the denial, revocation, or suspension:
|
T

interest in the health care institution had a license to operate a
e the previous license application was submitted?

The name and address of fhe licensing agency that denied, revoked, or suspended the license:

Page 2 of 8
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‘@E RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
[ 1]

ARIZONA DEPARTMENT

ARIZONA DEPARTMENT OF HEALTH SERVICES
OF HEALTH SERVICES

LICUNSING

PUBLIC HEALTH LICENSING SER\J!ICES — BUREAU OF MEDICAL FACILITIES LICENSING

OYES [x]NO

If yes, indicate:
The reason for denial, revocation, or suspension:

The date of the denial, revocation, or suspension:

The name and address of the licensing agency that d

Has the owner or any person with 10% or more busines4| interest in the health care institution had a health care
professional license or certificate denied, revoked, or suspended since the previous license application was submitted?

enied, revoked, or suspended the license or certification:

108CO@? [yes []NO

Does the applicant agree to allow the Department to s_ubI]nit supplemental requests for information under A.A.C. R9-10-

SUBMIT applicable fees required by R9-10-106. All feels are non-refundable except as provided in A.R.S. § 41-1077.

II.SUPPLEMENTAL APPLICATION — HOSPITALS ONL:Y

If applicable, the licensed occupancy for providing observ.
Individuals under 18 years of age:

Individuals 18 years of age and older:

IDENTIFY all medical staff specialties and subspecia

ation/stabilization services to:

ties, ATTACH LIST to renewal license application.

Page 3 of
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‘@i RENEWAL LICENSE APPI’TICATION FOR A HEALTH CARE INSTITUTION
[ 1]
ARIZONA DEPARTMENT ARIZONA DEPARTMENT OF HEALTH SERVICES
OF HEALTH SERVICES &
HCERSING PUBLIC HEALTH LICENSING SER IICES —BUREAU OF MEDICAL FACILITIES LICENSING

SUPPLEMENTAL APPLICATION ~ HOSPITALS ONLf((cont'd)

In addition to the supplemental application requirements above and if a hospital is requesting a single group
license, authorized in A.R.S. § 36-422(F), the follownnd information for each satellite facility providing medical
services, nursing services, or health-related services uhder the single group license:

Name of Satellite Facility:
Street Address:

City:

n

tate: Zip Code:
Phone No.
Name of Administrator:

Hours of Operation:

Name of Satellite Facility:
Street Address:
City: State; Zip Code:

Phone No.

Name of Administrator:

Hours of Operation:

‘Name of Satellite Facility:
Street Address:

City: ' State: Zip Code:
Phone No.

Name of Administrator:

Hours of Operation:

Page 4 of
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‘WE RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
[ ]
" ARIZONA DEPARTMENT ARIZONA DEPARTMENT OF HEALTH SERVICES
OF HEALTH SERVICES |
tieensing PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

|
IV.SUPPLEMENTAL APPLICATION — BEHAVIORAL HlliALTH INPATIENT FACILITIES ONLY

Behavioral health observation/stabilization services ingluding the licensed occupancy requested for providing behavioral
O health observation/stabilization services to individuals

O Under 18 years of age
O s years of age and older

[ 'Inpatieni services to individuals under 18 years of age,i including the licensed capacity requested

V. SUPPLEMENTAL APPLICATION — HOSPICE ONLY

For a hospice service agency:

Hours of operation for the hospice’s administrative office:

Geographic region served:

For a hospice inpatient facility, requested licensed capacity:

VL.SUPPLEMENTAL APPLICATION - HOME HEALTH A:GENCIES ONLY

For a home health agency:
Name of Proposed Branch Office:
Street Address:

City: S}ate: Zip Code:

Geographic region served:

Name of Proposed Branch Office:

Street Address:

City: State: Zip Code:

Geographic region served:

Name of Proposed Branch Office:

Street Address:

City: State: Zip Code:

. Geographic region served:

Page 5 of 8
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‘@B RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
L1

ARIZONA DEPARTMENT
OF HEALTH SERVICES

|
ARIZONA DEPARTMlENT OF HEALTH SERVICES

tzLwsIng PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

VII. SUPPLEMENTAL APPLICATION - AFFILIATED OLTPATIENT TREATMENT CENTERS ONLY

In addition to the supplemental application requirements it A.RS. § 36-422 and 9 A.A.C. 10, Article 1, a governing

authority of an Affiliated Outpatient Treatment Center, as

efined in R9-10-1901, applying for an initial or renewal license

for the Affiliated Outpatient Treatment Center shall submi{ the following information for each counseling facility for
which the Affiliated Outpatient Treatment Center is providkng administrative support:

Name of Counseling Facility:

Street Address:
City:

Phone No.

Name of Administrator:

Hours of Operation:

Name of Counseling Facility:

Street Address:
City:

Phone No.

Name of Administrator:

Hours of Operation:

|

\ .
?tate: Zip Code:
|

|

|

|

|

|

|

I

|

|

glate: Zip Code:

Name of Counseling Facility:
. Street Address:

City:

Phone No.

Name of Administrator:

Hours of Operation:

te: Zip Code:

|
|
Page 6 of 8|
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‘WE RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
[ 1]
ARJZONA DEPARTMENT ARIZONA DEPARTMENT OF HEALTH SERVICES
OF HEALTH SERVICES X
LISERSING PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

VIIL. SUPPLEMENTAL APPLICATION - COLOCATION

R9-10-1031 Colocation Requirements: The following information for each proposed colocator that may share a common
area and non-treatment personnel at the collaborating outpatient treatment center. For each proposed associated licensed
provider: ’

Associated license provider’s name:

Associated licensed provider’s license number:

Propased Scope of Services:

Name of associated licensed provider's governing authoriity:

Will the associated licensed provider share medical reconﬂs with the collaborating outpatient treatment center?

DYES CIno

IF the associated licensed provider plans to share médical records with the collaborating Outpatient Treatment
Center, specify information (in the written agreement) about which party will obtain a patient's:

-General consent or informed consent (if applicable) '

-Consent to allow a colocator access to the patient's }nedical record

-Consent to allow a colocator access to the patient's ?dvance directives

SUBMIT a copy of the written agreement with the coll|ab‘orating Outpatient Treatment Center and a floor plan that
shows each colocator's proposed treatment area and|the common areas of the collaborating outpatient treatment
center.

Associated license provider’s name:

Associated licensed provider’s license number:
Proposed Scope of Services:

|
Name of associated licensed provider's governing authoritL: >

Will the associated licensed provider share medical recordj’ with the collaborating outpatient treatment center?
[Jves Cno |

IF the associated licensed provider plans to share mebical records with the collaborating Outpatient Treatment
Center, specify information (in the written agreement) Fbout which party will obtain a patient's:

-General consent or informed consent (if applicable)

-Consent to allow a colocator access to the patient's r{)edical record

-Consent to allow a colocator access to the patient’s aidvance directives

SUBMIT a copy of the written agreement with the colléborating Outpatient Treatment Center and a floor plan that
shows each colocator's proposed treatment area and %he common areas of the collaborating outpatient treatment
center.

|
|
|
Page 7 of%
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RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
ARIZONA DEPARTN ' ‘

ARIZONA DEPARTMENT : AENT OF HEALTH SERVICES
OF HEALTH SERVICES ]
HcensING PUBLIC HEALTH LICENSING SE EVICES —BUREAU OF MEDICAL FACILITIES LICENSING

IX.STATUTORY AGENT OR INDIVIDUAL WHO ACCI

PTS SERVICE OF PROCESS AND SUBPOENAS

»
3

Name: Dan Pasternak .

Street Address: 1 East Washington Street, Suite 2

Title: Squire Sanders - Attornéy

700

Work experience related to the health care institutior

See Resume

‘\City: " Phoenix State: AZ Zip Code: 85004
Phone No. (602) 528-4187
X.GOVERNING AUTHORITY
Name: Planned Parenthood Arizoha
Street Address: 4751 N 15th Street.
City: Phoenix State: AZ Zip Code: 85014
XI. CHIEF ADMINISTRATIYE OFFICER
Name: James Washington Title: VP of Patient Services
Highest Educational ljeg;'ee: Master of Public Health

1 class or subclass related to licensing requested:

XII. SIGNATURES

| 1. If the applicant is an individual, the owner of the I

3. If the applicant is a governmental agency, the hea

Bryan Howard
Signature

Annet Ruiter
Signature

2. If the applicant is a partnership or corporation, twg

ealth care institution. .
of the partnership’s or corporation’s officers.
of the governmental agency.

CEO
Title

60,0
Title

XIILADDITIONAL DOCUMENTATION

If the health care institutibn.is located in a leased fag

responsibilities of the parties and exclusive rights of]

possession of the leased facility. O vEs

ility, submit a cbpy of the lease showing the rights and

[x]1 NO

Page 8 ¢
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PROPERTY OF THE

TMENT OF HEALTH SERVICES

Planned Parenthood Arizona, Inc., dba
PLANNED PARENTHOOD - SANGER
e | - 2255 North Wyatt Drive

. Tucson, Arizona 85712

A
a
2

This facility is licensed to operate as a(n) OUTPATIENT TREATMENT CENTER

From: November1, 2016 - - To: October 31, 2017

Issued: December 14, 2016 Q@.,w@ %J.ﬁo(a,\,\)

Recommended By: Connie Belden, Bureau Chief

License: OTC4360 . <

Issued By: colby Bower, Assistant Director

HEALTH AND WELLNESS FOR ALL ARTZONANS

PURSUANT TO A.R.S. §41-1092.11 (A), UPON SUBMITTAL OF A TIMELY AND SUFFICIENT APPLICATION
_ JSENISENISS, ~ THIS LICENSE WILL REMAIN IN'EFFECT UNTIL REISSUED OR REVOKED
ACHS (Rev. 8102) TO BE FRAMED AND DISPLAYED IN A CONSPICUOUS PLACE

-




Burecau of Med

ARIZONA DEPARTMENT {50 North 18th
OF HEALTH SERVICES Phocniyx, Arizov]

LICENSING (602) 364-3030

a 85007-3242

~

Division of Licensing Services -

cal Facilitics Licensing
DOUGLAS A. DUCEY, GOVERNOR

venue, Suite 450 CARA M. CHRIST, MD, DIRECTOR

(602) 792-0466 Fax

December 14, 2016

Patricia Gross, Administrator

Attn: Gretchen Parnham

Planned Parenthood Arizona, Inc,
4751 North 15th Street

Phoenix, AZ 85014

RE:  OTC4360

Planned Parenthood - Sanger
2255 North Wyatt Drive
Tucson, AZ 83712

Dear Patricia Gross:

Enclosed is the license to operate a(n) Outpatier

t Treatment Center, The license;

Is the property of the Department of Health Services;

Is not transferable to another party; and
Is valid only at the location indicated og

the license,

The licensed capacity and classification of services which you are authorized to provide are specified on the

. . . l . .
Jicense and cannot be changed without prior approval by the Arizona Department of Health Services. A change
in location or ownership of the facility requires an application and licensure prior to the change.

Arizona laws and rules require that a license be conspicuously posted in the reception area of the facility. The
law additionally requires that you notify the Department in writing at [east thirty (30) days prior to termination of

operation.

Should you have any questions, or necd more ifformation, please contact our office at (602) 364-3030.

Sincerely,

, /
dﬂlfmw @J"éﬂﬁc\)
Connic Belden, RN,

Bureau Chief -
Bureau of Medical Facililies Licensing

CB:ag

Health and Wellness for all Arizonans
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PR RENEWAL LICENSE APPLICATION FOR 2 HEALTH CARE INSTITUTION
ARIZONA DEPARTMENT OF HEALTH SERVICES

Departient of
Heaith: Services PUBLICHEALTHLICENSINESERVICESﬂBbRéAUOFMEDICALI‘ACILITIESL]CENSING

In accordance with A.R.S. §41-1030° = olaptionist D
B. An agency shall not base a licensing decision in whole or in part on‘a Ilcensmg requure['nent or condition that is not specifically authorized by statute,
rule or state tribal gaming compact. A general grant of authorlty in statute does not constitute a basis for imposing a licensing requirement or condition
unless a rule is made pursuant to that general grant of authonty that specnﬁcally Suthorizes the requirement or condition.
D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may award reasonable attorney fees,
damages and all fees associated with the license application to|a party that prevails in an action against the state for a violation of this section.
E. A state employee may not intentionally or knowingly violate this section. A violation of this section is cayse for. disciplinary actlon or dismissal
pursuant to the Agency's adopted personnel policy. W / 7/ 0 6 g
F. This section does not abrogate the immunity provided by seftion 12-820.01 or 12-820.02. 0o

& 45

L HEALTH CAREINSTITUTION INFORMATION \\ (05115 . B\, o4t

=3

Name of Health Care Institution: Planned Parenthood Sanger V)oY I" License No. °T°é°:‘35°
Street Address: 2255 N. Wyatt Dr.

City: Tucson State: AZ Zip Code; 85712

Mailing Address: 4751 N 15th Street

City: Phoenix State; AZ Zip Code: 85014

Phone No, 520-624-1766 : E-mail: gparham@ppaz.org

Select one class or subclass (Listed on A.A.C. R9—1 -102):

3 General hospital ‘[ Rural general hospital O Special hospital
Q_ Behavioral health inpatient facility [ Home health agency O Unclassified health care institutions
E Recovery care center E] Hospice inpatient facility Q Hospice service agency .

O Outpatient surgical center Outpatient treatment center O Abortion clinic S I
O substance abuse transitional [ Behavioral kiealth specialized O Counseling facility |

facility transitional facility .
Number of Observation/Stabilization Chairs{ ____ Number of Dialysis Stations: ____

What is the health care institution’s scope of practice; Reproductive Health Care

Health care institution’s days and hours of operation (1.e. 8-5, 8:00a-5:00p):
‘Sun Closed M 9:00-5:00 T 10:00-5:00 , w 9:00-5:00 T 9:00-5:00 F 9:00-5:00 g4t Closed

Is health care institution accredited? OYEs  [AINO

Name of accredmng organization (must be from a nitlonally recognized organization):

Is health care institution requesting certification under Title XIX of the Social Security Act? OYEs K NO

Page1lof7
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RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
Department of : ARIZONA DEPARTMENT OF HEALTH SERVICES
IIeglth Services PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

e
. B
Arizona

L OWNER INFORMATION

Owner’s Name: Planned Parenthood Arizona, Inc.

Street Address: 4751 N. 15th Street

City: Phoenix State: AZ Zip Code: 85014

"Phone No, 602-200-2145 - Fax No 502-277-8093

The owner is a (select one):
[ Sole proprietorship O Corporation . 3 Partnership

B Limited liability partnership - D Limited liability company O Govemmental agency

If the owner is a partnership or a limited ]iability partnefship, the name of each partner;
If the owner is a limited liability company, the name of the designated manager or, if no manager is designated, the
names of any two members of the limited liability company;

Ifthe owner is a corporation, the namie and title of each corporate officer; or
If the owner is a governmental agency, the name and title of the individual in charge of the governmental agency or

the name of an individual in charge of the health care institution designated in writing by the individual in charge of
the governmental agency:

Name: Bryan Howard Title: President and CEO
i

Name: Patricia Gross Title: COO

Name: Annete Ruiter Title: VP of External Affairs

~

Has the owner or any person with 10% or more business interest in the health care institution had a
license to operate a health care institution denied, revoked,lor suspended since the previous license application was
submitted?

OYES [ENO

If yes, indicate:
The reason for denial, revocation, or suspension:

The date of the denial, revocation, or suspension:

The name and address of the licensing agency that denied, revoked, or suspended the license or certification:

Page 2 0f 7
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RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION

églngr"tfn entof ONA DEPARTMENT OF HEALTH SERVICES
TR (R HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

Has the owner or any person with 10% or more busines uj interest in the health care institution had a health care
professxonal license or certificate denied, revoked, or s [pended since the previous license application was

submitted?
OYES HNO

If'yes, indicate:
The reason for denial, revocation, or suspension:

The date of the denial, revocation, or.suspension:
The name and address of the licensing agency that denied, revoked, or suspended the license or certification:

Does the apphcant -agree to allow the Department to submit supplemental requests for information under
A AC. R9-10- 108(C)(2)? = YES 0ONO

SUBMIT applicable fees required b_y R9-1 0-'106. All fees are non-refundable except as provided in A.R.S. § 41-1077.

III SUPPLEMENTAL APPLICATION — HOSPITALS ONLY 4
Ifapplicable, the licensed occupancy for providing observation/stabilization services to:

Individualsunder 18 yearsof age;

Individuals 18 yearsof ageand older: Fr

IDENTIFY a]]inedicalstaﬁ'specialt_iwand subspecialties, ATTACH LIST torenewal licenseapplication.

- Page3o0f7
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RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
' AMZbNA DEPARTMENT OF HEALTH SERVICES
PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

SUPPLEMENTAL APPLICATION— HOSPITALSONLY (cont'd)

Inadditionto the supplemental applicationrequirementsabove and if a hospitalis requestinga single grouplicense, authorized
in AR.S. § 36-422(F), the following information for each satellite facility providing medical services, nursing
services, or health-related services under the single group license:

Name of Satellite Facility:

Street Address:

City:

State; ZipCode:

PhoneNo.

Name of Administrator:

Hours of Operation:

Natneof Satellite Facility:

Street Address:

City.

State: Zip Code:

PhoneNo.

Name of Administrator:

Hours of Operation:

Name of Satellite Facility:

Street Address:

City:

State; . ZipCode:

PhoneNo.

Name of Administrator:

Hours of Operation:

Page 4 of 7
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RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION

ARIZOltNA DEPARTMENT OF HEALTH SERVICES

IVl pUBLIC HEALTH LICENSING SERVICES - BUREAU OF MEDICAL FACILITIES LICENSING

Health Services

V..SUPPLEMENTAL APPLICATION — BEHAVIORAL HEALTH INPATIENT FACILITIES ONLY

Behavioral health observation/stabilization services including the licensed occupancy requested for providing
L7 | behavioral health observation/stabilization services to individuals

3 | Under 18 years of age

[ 1 18 years of age and older

[ | Inpatient services to individuals_ under 18 years of age, including the licensed capacity requested

V1 SUPPLEMENTAL APPLICATION — HOSPICE ONLY

For a hospice service agency:

Hours of operation for the hospice’s administrative office:

Geographic region served:

For a hospice inpatient facility, requested licensed capacity:

- VII. SUPPLEMENTAL APPLICATION — HOME HEALTH AGENCIES ONLY ~

For a home health agency:
Narne of Proposed Branch Office:
Street Address:

City:

State: Zip Code:

Geographic region served:

Name of Proposed Branch Office:
Street Address:

City:

State: Zip Code:

Geographic region served:

Name of Proposed Branch Office:
Street Address:

City:

State: Zip Code:

Geographic region served:

SUBMIT to the Department a copy of a valid fingerprint clearance card issued according to A.R.S. Title 41, Chapter 12,
Article 3.1 for the applicant, if the applicant is an individual; or each individual with a 10% or greater ownership of the
business organization, if the applicant is a business organization.

Page 5 0f 7



%

\éml/(

Arizona

Department of
Heaith Servnces

VIII STATUTORY AGENT OR INDIVIDUAL WHQ

{ 3

ACC_EPTS SERVICE OF PROCESS AND SUBPOENAS

RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
: ?ONA DEPARTMENT OF HEALTH SERVICES
PUBLIC HEALTH LICENSING. SERVICES - BUREAU OF MEDICAL FACILITIES LICENSING

| Name: Dan Pasternak

.Title: Attorney- Squire Sanders

Street Address 1 East Washmgton Street Suit

e 2700

" Phoenix

City; State: A

Z Zip Code: 85004

IX. GOVERNING AUTHORITY

Name: Planned Parenthood Arizona, Inc.

Street Address: 4751 N..15th Street

ity Phoenix

State: Arizona

Zip Code; _85014_

X. CHIEF ADMINISTRATIVE OI‘FICER
Name: Patricia Gross '

Tltle COO

Highest Educational Degree: See Resume

Work experience related to the health care -mstmmori cldss or subclass related to licensing requested:

See Resume

Page 60f7 -
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Pl RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
2 {\ .
Arizona "W ARIZONA DEPARTMENT OF HEALTH SERVICES
Department of PUBLIC HEALTH LICENSING SERVICES ~ BUREAU OF MEDICAL FACILITIES LICENSING

Health Services

XI. SIGNATURES

1. If the applicant is an individual, the owner bf the health care institution.
2. If the applicant is a partnership or corporation, two of the partnership’s or corporation’s officers.
3. If the applicant is a govemnmental agency, the head of the governmental agency

B o2 | P ece ped T

@) | Titl
e /Uom oo ™
Signature Title

XII. ADDITIONAL DOCUMENTATION

I
Is health care institution located in a leased facility? !
OYES ENo |

If yes, provide a copy of the lease showing the rights and #&cponsiblhnes of the parties and exclusiverights of possession of the
leased fac1llty :

Does the hcense_e have an accreditation report from a natignally recognized accrediting organization?
LB YEs [ANO ' |

If yes, SUBMIT a copy of the health care mstltutlon s cunjpnt accreditation report from a nationally recognized accredltmg
organization. . |

B

Page 7 of 7




Planned Parenthood Arizona, Inc., dba
PLANNED PARENTHOOD - SANGER
2255 North Wyatt Drive
Tucson, Arizona 85712

" This facility is licensed to operate as a(n) OUTPATIENT TREATMENT CENTER

ABORTION SERVICES
From: November1, 2015 To: October 31, 2016
Issued: September 14, 2015 Recommended by: Connie Belden, RN
Bureau Chief
License: OTCAC4360 : Issued By: Colby Bower

Assistant Director



Division of Licensing Services

Arizona o  Burcauof Medical Facilities Licensing
DOUGLAS A. DUCEY, GOVERNOR
; . s . (
Department"’f 150 North 18th Avenue, Suite 450 CARA M. CHRIST, MD, DIRECTOR
Health Semces Phoenix, Arizona 85007-3242
' ) (602) 364-3030
(602) 792-0466 Fax

September 14, 2015

Patricia Gross, Administrator
Planned Parenthood Arizona, Inc.
4751 North 15th Street

Attn: Meredith Hinds

Phoenix, AZ 85014

RE: OTCAC4360
Planned Parenthood - Sanger
2255 North Wyatt Drive
Tucson, AZ 85712

Dear Patricia Gross:

Enclosed is the license to operate a(n) Outpatient Treatment Center. The license:

Is the property of the Department of Hea
Is not transferable to another party; and

th Services;

Is valid only at the location indicated on }he license.

The licensed capacity and classification of servicLs which you are authorized to provide are specified on the

license and cannot be changed without prior approval by the Arizona Department of Health Services. A change
in location or ownership of the facility requires a<1 application and licensure prior to the change.

Arizona laws and rules require that a license be cL)nspicuously posted in the reception area of the facility. The °
law additionally requires that you notify the Department in writing at least thirty (30) days prior to termination of

operation.

Should you have any questions, or need more information, please contact our office at (602) 364-3030.

Sincerely,

Connie Belden, R.N.
Bureau Chief ,
Bureau of Medical Facilities Licensing

CB:zp

Health and

Wellness for all Arizonans
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PR & RENEWAL LICENSE AP*’LICATION FOR A HEALTH CARE INSTITUTIO @@
Department: of ARIZONA DEPARTMENT OF HEALTH SERVICES ]\\\_0 | 60/

. Health Services PUBLICHEALTHLICENSINGSERVICES-BUREAUOFMEDICALFACILITIESLICENS

In accordance with A.R.S. §41-1030 |

B. An agency shall not base a licensing decision-in whole or in pl%rt on a licensing requirement or condition that is not specifically authorized by statute,
rule or state tribal gaming compact. A general grant ,ofauthoriﬁy in statute does not constitute a basis for imposing a licensing requirement or condition
unless a rule is made pursuant to that general grant of authority that specifically authorizes the requirement or condition.

D. This section may be enforced in a private civil action and reliif may be awarded against the state. The court may award reasonable attorney fees,
damages and all fees associated with the license application to 3 party that prevails in an action against the state for a violation of this section.

E. Astate employee may not intentionally or knowingly violate this section. A violation of this section is cause for disciplinary action or dismissal
pursuant to the Agency's adopted personnel policy.

F. This section does not abrogate the immunity provided by secllion 12-820.0%’&@}:?%{22’%
.  HEALTH CARE INSTITUTION INFORMATIbN % . H 2\ \ﬁ

Name of Health Care Institution: Planned Parenthood Sanger License No. OTC AC4360
Street Address: 2255 N. Wyatt Dr. ' |
City: Tucson State: AL Zip Code: 85712

Mailing Address: 4751 N 15th Street
City: Phoenix State: AZ
Phone No. 520-624-1766

Zip Code: 85014
E-maijl; Mhinds@ppaz.org

= '.} 1‘_-‘_:_-;-.-.'\-::'.--_",‘ \

I B - :i»—--[E&,

Select one class or subclass (Listed on A.A.C. R9-10-[102):
( ) AUB 17 2015
O General hospital O Rural general hospital O Special hospital
[J Behavioral health inpatient facilit)" 0 Home hlalth agency O Unclassiﬁéﬁrjiéé.ii_ij'ééfg:;i,ﬁé!fi?btions
E Recovery care center E] Hospicelinpatient facility E Hospice service agency
O Outpatient surgical center Outpatie'an treatment center Abortion clinic
I Substance abuse transitional O Behaviotal health specialized O Counseling facility
facility transitional facility

Number of Observation/Stabilization Chairs: ‘

Number of Dialysis Stations:

[
| .
What is the health care institution’s scope of practice: Reproductive Health Care

|
|
|
|

y

Health care instilﬁlic.)ﬁ-’-swéa&;and hours of oper.;a{ioﬁ-(i.e} 8-5, 8:00a-5 00p) ”
Sun Closed M 9:00-5:00 T 9:00-5:00  {y 9:00-5:00 T}, Closed = p Closed Sat Closed

|
|
|
|
|

1
Is health care institution accredited? [JYES NO
Name of accrediting organization (must be from a naticTnally recognized organization):

Is health care institution requesting certification under Till_L: XIX of the Social Security Act? O YES NO
|

|
|
||Page 1of7
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RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
Deparfimentof | ARIZONA DEPARTMENT OF HEALTH SERVICES
]_[eg[th Services PUBLIC HEALTH LICENSING SERVICES - BUREAU OF MEDICAL FACILITIES LICENSING

. OWNER INFORMATION
Owner’s Name: Planned Parenthood Arizona, Inc.

Street Address: 4751 N. 15th Street

City: Phoenix State: AZ Zip Code: 85014
Phone No, 602-200-2145 Fax No 602-277-8093

The owner is a (select one):

[ Sole proprietorship ' N Corpora|tion 0O Partnership

O Limited liability partnership L Limited|liability company L Governmental agency

If the owner is a partnership or a limited liability partnership, the name of each partner;

If the owner is a limited lability company, the name of tlte designated manager or, if no manager is designated, the
names of any two members of the limited liability company;

Ifthe owneris a corporation, the name and title of each C(l)rporate officer; or

If the owner is a governmental agency, the name and mlé of the individual in charge of the governmental agency or

the name of an individual in charge of the health care ingtitution designated in writing by the individual in charge of
the governmental agency:

| -

Name: BryanHoward Title: President and CEO
Name: Patricia Gross Title: COO
Name: Annete Ruiter | Title: VP of External Affairs

Has the owner or any person with 10% or more business interest in the health care institution had a

license to operate a health care institution denied, revoked, of suspended since the previous license application was
submitted?

|
OYES [ NO |

If yes, indicate:
The reason for denial, revocation, or suspension:

The date of the denial, revocation, or suspension:

The name and address of the licensing agency that denied, revol\ed or suspended the license or certification:
|
|
|

|Page 20f7
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RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
Department of ARIZONA DEPARTMENT OF HEALTH SERVICES
Health Services PUBLIC HEALTH LICENSING SERVICES - BUREAU OF MEDICAL FACILITIES LICENSING

Has the owner or any person with 10% or more business interest in the health care institution had a health care
professional license or certificate denied, revoked, or suspended since the previous license application was
submitted?

0O YES ®NO

If yes, indicate:
The reason for denial, revocation, or suspension:

The date of the denial, revocation, or suspension:
The name and address of the licensing agency that denied, revoked, or suspended the license or certification:

Does the applicant agree to allow the Department to submit supplemental requests for information under
A.AC. R9-10-108(C)(2)? = YES [ONO

SUBMIT applicable fees required by R9-10-106. All fees are non-refundable except as provided in A.R.S. § 41-1077.

111 SUPPLEMENTAL APPLICATION — HOSPITALS ONLY
Ifapplicable, the licensed occupancy for providing observation/stabilization services to:

Individualsunder 18 yearsof age:

Individuals 18 years of age and older:

IDENTIFY all medical staffspecialtiesand subspecialties, ATTACH LISTtorenewal licenseapplication.

Page 3 of 7
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RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
ARIZONA DEPARTMENT OF HEALTH SERVICES

Departinent of
Hea[th Services PUBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

SUPPLEMENTAL APPLICATION— HOSPITALSONLY (cont’d)

Inadditiontothe supplemental application requirementsabove and if a hospital is requestinga single grouplicense, authorized
in A.R.S. § 36-422(F), the following information for each satellite facility providing medical services, nursing
services, or health-related services under the single group license :

Name of Satellite Facility:

Street Address:

City: State: ZipCode:

PhoneNo.

Name of Adininistrator:

Hours of Operation:

Name of Satellite Facility: Y TR e S i
| ! RN - : .

Street Address:

City: State;, ZipCode:

PhoneNo.

Name of Administrator:

Hours of Operation:

Name of Satellite Facility:

Street Address:

City: State: ZipCode:

PhoneNo.

Name of Administrator:

Hours of Operation:

Page 4 of 7
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A &s?k é RENEWAL L1CENSE APPLICATION FOR A HEALTH CARE INSTITUTION
. Arizopa W% e

ARIZONA DEPARTMENT OF HEALTH SERVICES

Depaitment of PUBLIC HEALTH LICENSING SERVICES -BUREAU OF MEDICAL FACILITIES LICENSING

. Health Sérvices:

V. SUPPLEMENTAL APPLICATION - BEHAVIORAL HEALTH INPATIENT FACILITIES ONLY

Behavioral health observation/stabilization services including the licensed occupancy requested for providing
L1 | behavioral health observation/stabilization services to individuals

[ | Under 18 years of age

[ ¢ 18 years of age and older

[ .| Inpatient services to individuals under 18 years of age, including the licensed capacity requested

V1 SUPPLEMENTAL APPLICATION — HOSPICE ONLY

For a hospice service agency:

Hours of operation for the hospice’s administrative office:

Geographic region served:

For a hospice inpatient facility, requested licensed capacity:

T R )

- VII. SUPPLEMENTAL APPLICATION — HOME HEALTH AGENCIES ONLY IR

For a home health agency:

Name of Proposed Branch Office:

AUG 1T 2015

Street Address:

City: State:

Zip Code:

Geographic region served:

‘Name of Proposed Branch Office:

Street Address:

City: State;

Zip Code:

Geographic region served:

Name of Proposed Branch Office:

Street Address:

City: State:

Zip Code:

Geographic region served:

SUBMIT to the Depariment a copy of a valid fingerprint clearance card issued according to A.R.S. Title 41, Chapter 12,
Article 3.1 for the applicant, if the applicant is an individual; or each individual with a 10% or greater ownership of the
business organization, if the applicant is a business organization.

Page 5 of 7
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RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
ARIZONA DEPARTMENT OF HEALTH SERVICES

Diépartment of PUBLIC HEALTH LICENSING SERVICES —- BUREAU OF MEDICAL FACILITIES LICENSING

\ Health Services

VIil. STATUTORY AGENT OR INDIVIDUAL WHO ACCEPTS SERVICE OF PROCESS AND SUBPOENAS

Name: Lawrence Rosenfeld

Title: Attorney- Squire Sanders

Street Address: One East Washington Street, Suite 2700

Phone No.  602-528-4000

Zip Code:

IX. GOVERNING AUTHORITY

Name: Planned Parenthood Arizona, Inc.

Street Address: 4751 N. 15th Street

city: Phoenix State: Arizona

85014

Zip Code:

U:.l”' e . _)

X. CHIEF ADMINISTRATIVE OFFICER

S REEIRALE
R

sa ety LCLTES

Name: Patricia Gross

Highest Educational Degree: See Resume

Title: Ccoo

Work experience related to the health care institution class or subclass related to licensing requested:

See Resume

Page 6 of 7
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§‘ e RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
\ Arlzona e « ARIZONA DEPARTMENT OF HEALTH SERVICES
Departiment of PUBLIC HEALTH LICENSING SERVICES - BUREAU OF MEDICAL FACILITIES LICENSING
Health Services

X1. SIGNATURES

1. If the applicant is an individual, the owner of the health care institution.
2. Ifthe applicant is a partnership or corporation, two of the partnership’s or corporation’s officers.
3. Ifthe applicant is a governmental agency, the head of the governmental agency

Vf oR Extoenl (-\%\m

Signat Title
ﬂs(u /w LA COp

Signature ' Title

XII. ADDITIONAL DOCUMENTATION

Is health care institution located in a leased facility?
O YES NO

If yes, provide a copy of the lease showmg the rights and responsibilities of the parties and exclusive: nghts of‘ possessnon of the)

L/i

leased facility. (-

Does the licensee have an accreditation report from a nationally recognized accrediting organization? 11 7019

O YES @NO AU +

ol
) et ;'_v_'_.',l.,_-_':,_,;j

If yes, SUBMIT a copy of the health care institution’s current accreditation report from a nationally recognized ‘a‘ccr‘édlling

organization.

Page 7 of 7
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Division of Licensing Services
Bureau of Medical Facilities Licensing

.

- X JANICE K. BREWER, GOVERNOR
Depment of 150 North 18th Avenue, Suite 450 WILL HUMBLE, DIRECTOR

e Phoenix, Arizona 85007-3242
‘.Health ngces (602) 364-3030

(602) 792-0466 Fax

September 17,2014

Patricia Gross, Administrator
Planned Parenthood Arizona, Inc
5651 North 7th Street

Phoenix, Arizona 85014

RE: OTCAC4360
Planned Parenthood-Sanger
2255 North Wyatt Drive
Tucson, Arizona 85712

Dear Patricia Gross:
Enclosed is the license to operate a(n) Outpatient Treatment Center. The license:
Is the property of the Department of Health Services;
Is not transferable to another party; and
Is valid only at the location indicated on the license.
The licensed capacity and classification of services which you are authorized to provide are specified on the

license and cannot be changed without prior approval by the Arizona Department of Health Services. A change
in location or ownership of the facility requires an application and licensure prior to the change.

Arizona laws and rules require that a license be conspicuously posted in the reception area of the facility. The
law additionally requires that you notify the Department in writing at least thirty (30) days prior to termination of
operation.

Should you have any questions, or need more information, please contact our office at (602) 364-3030.

Sincerely,

/. ' .
/\q e [Tt M NSO
Av-.
Connie Belden, R.N.
Bureau Chief ,
Bureau of Medical Facilities Licensing

CB:jd

Health and Wellness for all Arizonans-
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Arizona . Ol RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
Department of ARIZONA DEPARTMENT OF HEALTH SERVICES
LCEIOREGIVE  pyBLIC HEALTH LICENSING SERVICES ~ BUREAU OF MEDIOﬁz FACILITIES LICENSING ,_ (a% 8
f*O

A LY.

. UF 165
\Q\ 1" HEALTH CARE INSTITUTION INFORMATION ‘w—(;’PQ e lf S Ak Y 9

Name of Health Care Institution: Planned Parenthood - Sanger License No. OTCAC4360

Mailing Address; 9651 North 7th Street

City: Phoenix State: Arizona Zip Code: 85014

Phone No, 602-263-4210 Fax No, 602:604-0159 " E-mail: mhinds@ppaz.org

Select one class or subclass (Listed in A.A.C. R9-10-102):

O General hospital [ Rural general hospital O Special hospital

00 Behavioral health inpatient facility = [ Home health agency 0O Unclassified health care institution
O Recovery care center O Hospice inpatient facility O Hospice service agency
O Outpatient surgical center B Outpatient treatment center O Abortion clinic

0 Substance abuse transitional facility [ Behavioral health specialized transitional facility [J Counseling facility

What is the health care institution’s scope of practice:

Reproductive Health Care

Health care institution’s days and hours of operation (i.e. 8-5, 8:00a-5:00p):
Sun Closed M 9-5 T 9-5 w9-6 Th7-3 F7-3 Sat Closed

Is health care institution accredited? @& YES E(NO

Name of accrediting organization (must be from a nationally recognized organization):
~Planned Parenthoodederationaf America Inc .

SUBMIT, if applicable, a copy of the full accreditation report and cover letter.

Is health care institution requesting certification under Title XIX of the Social Security Act? J YES HNO

- RECEIVED

Page1of4 AUG 0 8 2014
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Arizona ;7’?')‘\‘*@ RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
Department of - ARIZONA DEPARTMENT OF HEALTH SERVICES

Health Services

PUBLIC HEALTH LICENSING SERVICES —~ BUREAU OF MEDICAL FACILITIES LICENSING

II. OWNER INFORMATION

Owner’s Name; Planned Parenthood Arizona, Inc.

City: Phoenix State: Arizona Zip Code; 85014

Phone No. 602-263-2237 Fax No. 602-604-0159

The owner is a (select one): :
1 Sole proprietorship H Corporation - 0O Partnership
0 Limited liability partnership O Limited liability company 0O Governmental agency

If the owner is a partnership or a limited liability partnership, the name of each partner;

If the owner is a limited liability company, the name of the designated manager or, if no manager is designated, the names
of any two members of the limited liability company;

If the owner is a corporation, the name and title of each corporate officer; or

If the owner is a governmental agency, the name and title of the individual in charge of the governmental agency or the
name of an individual in charge of the health care institution designated in writing by the individual in charge of the
governmental agency:

Name: Bryan Howard Title: President & CEO
Name: Patricia Gross ' Title: Chief Operating Officer

Name: Anette Ruiter Title: VP of External Affairs

Has the owner or any person with 10% or more business interest in the health care institution had a license to operate
a health care institution denied, revoked, or suspended since the previous license application was submitted?

OYES ENO
If yes, indicate:

The reason for denial, revocation, or suspension:

The date of the denial, revocation, or s@spension:

The name and address of the licensing égency that denied, revoked, or suspended the license :

@Emiam\nﬁlj
Page2of4 RIEGIETWIEIL,
AUG 08 2p4
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PeeRe Sl RENEWAL LICDNSE APPLICATION FOR A HEALTH CARE INSTITUTION
Depai:tment: of ARIZONA DEPARTMENT OF HEALTH SERVICES

UCULRERIVEY  pyBLIC HEALTH LICENSING SERVICES — BUREAU OF MEDICAL FACILITIES LICENSING

Has the owner or any person with 10% or more business interest in the health care institution had a health care
professional license or certificate denied, revoked, or suspended since the previous license application was submitted?

OYES ENO

If yes, indicate:
The reason for denial, revocation, or suspension:

The date of the denial, revocation, or suspension:
The name and address of the licensing agency that denied, revoked, or suspended the license or certification:

Does the applicant agree to allow the Department to submit supplemental requests for information under A.A.C.
R9-10- 108(C)(2) ? WYES [ONO

SUBMIT applicable fees required by R9-10-106. All fees are non-refundable except as provided in A.R.S. § 41-1077.

III. STATUTORY AGENT OR INDIVIDUAL WHO ACCEPTS SERVICE OF PROCESS AND SUBPOENAS

Name: Lawrence J. Rosefeld Title: Attorney - Squire Sanders

Street Address: One East Washington Street, Suite 2700

City: Phoenix ' State: Arizona Zip Code: 85004

Phone No. 602-528-4000

IV. GOVERNING AUTHORITY

Name: Planned Parenthood Arizona, Inc.

Street Address: 9651 North 7th Street : /

City: Phoenix State: Arizona Zip Code: 85014

Page3 of 4
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PSS TR RENEWAL LICENSE APPLICATION FOR A HEALTH CARE INSTITUTION
Depatitment of ARIZONA DEPARTMENT OF HEALTH SERVICES
Rl aBENESY  PUBLIC HEALTH LICENSING SERVICES - BUREAU OF MEDICAL FACILITIES LICENSING

V. CHIEF ADMINISTRATIVE OFFICER

Name: Patricia Gross , Title: Chief Operating Officer

Highest Educational Degree: See Resume

Work experience related to the health care institution class or subclass related to licensing requested:

See Resume

VI. SIGNATURES

1. If the applicant is an individual, the owner of the health care institution.
2. If the applicant is a partnership or corporation, two of the partnership’s or corporation’s officers.
3. Ifthe applicant is a governmental agency, the head of the governmental agency.

@/\l,(é St res inzdNt

/ gnature Title
Ak e ur_ Laan (00
/' Signature Title

VIl.  ADDITIONAL DOCUMENTATION

If the health care institution is located in a leased facility, submit a copy of the lease showing the rights and
responsibilities of the parties and exclusive rights of possession of the leased facility.

Does the licensee have an accreditation report from a nationally recognized accrediting organization?
Oves ONO

If yes, SUBMIT a copy of the health care institution’s current accreditation report from a nationally recogmzed
accrediting organization.

Page 4 of 4
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Planned Parenthood Arizona, Inc., dba
PLANNED PARENTHOOD-SANGER
. 2255 North Wyatt Drive
e Tucson, Arizona 85712

This facility is licensed to operate as an " OUTPATIENT TREATMENT CENTER
ABORTION SERVICES

i

This license has been issued under the authority of Title 36, Chapter 4, Arizona Revised statutes and pursuant to Department of Health
Services' Rules, is not transferable and is valid only for the location identified above.

License Effective:

From: November 1, 2013 To: October 31, 2014

Recommended By:

&»?VLM an

Issued: Septembef 11, 2013

Number: OTCACA4360

Issued By: Assistant Director

PURSUANT TO ARS. §41-1092.11 (A), UPON SUBMITTAL OF A TIMELY AND SUFFICIENT APPLICATION
THIS LICENSE WILL REMAIN IN EFFECT UNTIL REISSUED OR REVOKED
TO BE FRAMED AND DISPLAYED IN A CONSPICUOUS PLACE

(-

R
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| : fl Division of Licensing Services
I Arizona ™~ X Bureau of Medical Facilities Licensing

| Department of 150 North 18th Avenue, Suite 450

. Phoenix, Arizona 85007-3242
| Health _S¢w1qes | (602) 3643030

(602) 364-4764 FAX

JANICE K. BREWER, GOVERNOR
WILL HUMBLE, DIRECTOR

September 11,2013

Rosa Class, Administrator
2255 North Wyatt Drive
Tucson, AZ 85712

RE: PLANNED PARENTHOOD-SANGER-OTCAC4360
Dear Rosa Class:
Enclosed is the license to operate a Oﬁtpatient Treatment Services._ The license:
Is the property of the Department of Health Services;
Is not transferable to another party; and
Is valid only at the location indicated on the license.
The licensed capacity and classification of services which you are authorized to provide
are specified on the license and cannot be changed without prior approval by the

Arizona Department of Health Services. A change in location or ownership of the
facility requires an application and licensure prior to the change.

Arizona laws and rules require that a liéense be conspicuously posted in the reception
area of the facility. The law additionally requires that you notify the Department in
writing at least thirty (30) days prior to termination of operation.

Should you have any questi¢ns, or n'ee;d more information, please contéct our office at
(602) 364-3030. ' ' '

Sincerely,

Connie Belden, R.N., B.S.H.S.A.
Interim Bureau Chief :
Bureau of Medical Facilities ILicensing :

CB:ag i

Health and Wellness for all Arizonans
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S ARIZONA DEPARTMENT OF HEALTH SERVICES 0\
RO DIVISION OF LICENSING SERVICES
AUG 06 201 150 N. 18" Avenue, Suite 450, Phoenix, Arizona 85007 >§( \/L)
L RENIJWAL APPLICATION FOR A HEALTH CARE INSTITUTION LIC g&/ \% \\jﬁ
Aﬁ;brb” : ~‘.jl N A.R.S. Title 36, Chapter 4 and A.A.C. Title 9 % %
G ™ 80937 D

I. HEALTH CARE INSTITUTION INFORMATION o {)P §7 Q

N r — :

ame of Health Care Institution Planned Parenthood - Sanger

Physical Address (optional) City State Zip Code

2255 N. Wyatt Drive Tucson AZ 85712

Mailing Address City State Zip Code

same as above

Telephone number Fax number E-mail address

520-624-1766 520-682-3069 clocke@ppaz.org

Health care institution class or subclass: License Number Expiration Date

OTC/Abortion Services OTC 4360 October 31, 2013

II. OWNER INFORMATION (Name of Corporation or LLC, etc.)
Owner’ s name pjanned Parenthood Arizona, Inc.
Address 5651 N. 7th Street

City Phoenix Zip code 85014

Telephone number 45 553 9037 ' Fax number o 604 0159

The owner is a: (check one) __[:l_ Proprietary (For Profit) __[:]__ Non-proprietary (Non-Profit)
The owner is a: (check one) LSole proprietorship APartnership

ALimited liability company Corporation A Governmental Agency

A. PLEASE LIST IN THE SPACE PROVIDED BELOW:
If the owner is a partnership, the name of each partner;
If the owner is a limited liability company, the name of the designated manager, or if no manager is designated, the names
of any 2 members of the limited liability company;
If the owner is a corporation, the name and title of each corporate officer; or
If the owner is a governmental agency, the name and title of the individual in charge of the governmental agency or the
individual designated in writing by the individual in charge of the governmental agency.

Name Bryan Howard Title President & CEO
Name Patricia Gross _ Title Chief Operating Officer
Name . Title
Name Title
B. Has the person applying for a license or a person with 10% or more business interest in the health care institution had a
license to operate a health care institution denied, revoked or suspended since the last application was submitted?
L ves No.
C. Has the person applying for a license or a person with 10% or more business interest in the health care institution had a
health care professional license or ceruﬁcate denied, revoked or suspended since the last application was submitted?
L1 Yes_ ¥l No.
D. If either of the previous questions is answered yes, include on a separate sheet of paper for each yes answer:
1. The reason for the denial, suspension, or revocation;
2. The date of the denial, suspension, or revocation; )
3. The name and address of the licensing agency that denied, suspended, or revoked the license.

1



Statutory agent (or individual designated to accept service of process and subpoenas)

Name Larry Rosenfeld ' Title Squire Sanders

Address One East Washington St., Phoenix, AZ 85004 Te]ephone number 602-528-4000

111. GOVERNING AUTHORITY

Name Planned Parenthood Arizona, Inc.

1V. CHIEF ADMINISTRATIVE OFFICER (Facility Administrator)

Name Rosa Class . | Title Center Manager

Education (list the highest educational degree obtained and any instruction related to the health care institution class or subclass
for which licensure is requested)

"See Resume"

Experience (list work experience related to the health care institution class or subclass for which licensure is requested)

V. SIGNATURES

According to A.R.S. § 36-422(B) the application must be signed, as follows:

(1) If an individual, by the owner of the institution;

(2) If a partnership or corporation, by two of the partners or corporate officers; or

.(3) If a governmental unit, the head of the governmental department having jurisdiction.
A.A.C.R9-10-105(A) requires the apphcanon signatures to be notarized.

@yé\.év{/ g-1-1% ﬁﬂbuwam//w 7/22/!>

gmature . Date Date
President & CEQ : Chief Operating Officer
Title ? Title
For DHS use only: Correct application ft_ae en,clo_sed: __Yes No ‘Check #:

NOTE: The applicant and the Department may agree in writing to extend the substantive review time-frame and the overall time-frame. An
extension of the substantive review time-frame and the overall time-frame may not exceed 25% of the overall time-frame.

! - ww D
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