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{T.000}| 12 VAC 5--412 Initial comments {T 000}
An unannounced Licensure Biennial re-visit
survey was conducted March:16, 2015 by two
Medical Facilities Inspectors from the Office of
Licensure and Certification, Virginia Department of
Health.
The agency was in complaince with 12 VAC - 412
Regulations for the Licensure of Abortion Clinics.
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