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AC13910004 02/15/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
A EVE'S CLINIC & REFERRAL 3900 NORTHWEST 79TH AVENUE
SERVICE, INC.

MIAMI, FL 33156

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

P00Q - INITIAL COMMENTS

AHCA Form 5000-3547
STATE FORM

Arelicensure survey was conducted on February 15, 2018 at A Eve's Clinic and Referral Service Inc.
License # 830.

A Eve's Clinic and Referral Service Inc. had no deficiencies at the time of the visit
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