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October 30, 2017
M ~Administrator
AbortionClinics.Org. Inc.
10401 Old Georgetown Road, Suite 104
Bethesda, MD 20814
RE: NOTICE OF COMPLIANCE
Dear M
On October 16, 2017, an initial licensure survey was conducted at your facility by the Office of

Health Care Quality to determine if your facility was in compliance with State requirements for
Surgical Abortion Facilities, Code of Maryland Regulations 10.12.01.

This survey found that your facility is in compliance with the requirements for Surgical
Abortion Facilities.

If you have any questions, please call me at (410) 402-8040.

Sincerely,
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Patricia Tomsko Nay, M.D.
Executive Director
Office of Health Care Quality

Enclosure:  State Form 2567

cc: License File

Toll Free 1-877-4MD-DHMH — TTY/Maryland Relay Service 1-800-735-2258
Web Site: www.dhmh.maryland.gov
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A 000] Initial Comments A 000 !
: An initial licensure survey of AbortionClinics.Org,
| Inc was conducted on October 16, 2017.
The facility includes four procedure rooms.
The survey included: an on-site visit, review of
policies and procedures, an observational tour of
the physical environment and interview of the
administrator,
The facility, AbortionClinics.Org, Inc., was found '
to be in compliance with the Code of Maryland i
| regulations for Surgical Abortion Facilities, Title |
10, Department of Health, Subtitle 12 Adult 1 !
Health, Chapter 01. j ;
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