
C. Pursuant to Section 408.815(4), F.S., has the applicant or a controlling interest in the applicant, or any entity in which a
controlling interest of the applicant was an owner or officer when the following actions occurred ever been: 

Convicted of, or entered a plea of guilty or nolo contendere to, regardless of adjudication, a felony under chapter 409, chapter
817, chapter 893, 21 U. S.C. ss. 801- 970, or 42 U. S.C. as. 1395- 1396, Medicaid fraud, Medicare fraud, or insurance fraud, 
within the previous 15 years prior to the date of this application? YES  NO  

Terminated for cause from the Medicare program or a state Medicaid program? YES  NO  

IfYES, has applicant been In good standing with the Medicare program or a state Medicaid program for the most recent 5
years and the termination occurred at least 20 years before the date of the application. YES  NO  

7. Provider Fines and Financial Information

Pursuant to subsection 408.831( 1) ( a), Florida Statutes, the Agency may take action against the applicant, licensee, ora licensee which
shares a common controlling Interest with the applicant if they have failed to pay all outstanding fines, liens, or overpayments assessed
by final order of the agency or final order of the Centers for Medicare and Medicaid Services ( CMS), not subject to further appeal, 
unless a repayment plan is approved by the agency. 

Are there any incidences of outstanding fines, liens or overpayments as described above? YES  NO  

If YES, please complete the following for each incidence (attach additional sheets if necessary): 

AHCA CASE
NUMBER

CMS ASSESSED

AMOUNT

DATE OF RELATED

INSPECTION, APPLICATION, 
OR OVERPAYMENT

PAYMENT
DUE DATE

PENDING APPEAL OF
FINAL ORDER

YES NO

Nil 
1

Please attach a copy of the approved repayment plan if applicable

8. Procedure/TransferiAdmitting Information

PROCEDURES PERFORMED (check all that apply): I% 

First Trimester- which Is the period of time from fertilization through Vie end of the 11th week of gestation. 

ecorld Trimester - which is the period of time from the beginning of the 12th,week of gestation through the end of the 23rd
week of gestation. 

TRANSFER AGREEMENTS/ADMITTING PRIVILEGES( check all that apply): ,' 

K All the physicians performing abortions have admitting privileges at a hospital within reasonable proximity. 

The abortion clinic has a transfer agreement with a hospital within reasonable proximity. 
If checked provide the hospital information below. Attach additional sheets if necessary. 

Street Address Telephone Number

City County State Zip

M .. 
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