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 L 000 INITIAL COMMENTS  L 000

Based on the recertification and complaint survey 

that was conducted on 11/11/10, Planned 

Parenthood Of Alabama, Inc is in substantial 

compliance with the Abortion or Reproductive 

Health Centers rules, Chapter 420-5-1.  Based on 

limited medical record information the state 

agency was unable to determine if the complaint 

was substantiated or not.
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