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STATE OF MARYLAND. .
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
OFFICE OF HEALTH CARE QUALITY

BLAND BRYANT BUILDING 11 o -
BALTIMORE, MARYLAND 21228 R 263D

o — SN N R 1/
Application for Licens¢ to Operate a Surgical Abortion Facility (COMAR 10.12.01 d f’f/ / 4’
! | P . ) /5002

Official name of agency:;

UVER, SEMNG STV 5L Do ]

Ifad_i'ng name d/b/a:. '
CLLVER SpN6 CYJ\IE(,QL,Oéj '
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Mailing Address (If different from above):

o . o
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Telephone Number: 301 5€ € 16 <L FAX numbermg_)oksgg,lﬂégé
Agency e-mail address:  SIL L EA-SPANEFAN 1L

Days and Hours of Operation:.
Modvay o SATwWia sy | ai,r gen

If business hours vary- per days during the week, please specify:

Identify the days and hours the office manager is on-site: _Wesc Sk a\ Wn Q\”@"\

Days OR is used: Weo  SATURA) S

Number of operating/procedure rooms: i

Back up generator: ¢/§e‘s . No BALL DY 6

Accredited: @&lo Accrediting Agéncy: N/ AF
Date of accreditation: __ Auwgnst 2~0 15
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If yes to this question please send a copy of the accreditation status letter to the Office of
Health Care Quality. ' o
Identify All Major Medical Equipment Utilized in the-Surgical Abortion Facility: 1 1 2016

__Cardiac Catheterization Equipment How many:
Computer Tomography Equipment  How many: '

—-thotriptor Howmary: .~ ...
. Radiation Therapy Equipment Howmany: ... gt on s -
___Magnctic Resonance Imager How many: S
| Y S

Type 6f ownership: (\)-,Sﬁ'c owncrship Lo me

() Partnership

(') Corporation . FEB -2 2016
If the applicant is a corporation:or partnership, list names of individuals holding 2% or .
more ownership. Tt
Officers: | “‘.::"~ L.ttt mmIm

Name of Administrator

Name of Medical Direct

Signature of Applicanit:
Date of Application: J}Q\)r Y . ‘RO \'é

The application fee of $1,500.00 is non-refundable. Please make check or money order

payable to the Department of Health and Mental Hygiene. Please mail application and
fee to:

THE OFFICE OF HEALTH CARE QUALITY
AMBULATORY CARE UNIT
BLAND BRYANT BUILDING
55 WADE AVENUE
CATONSVILLE, MARYLAND 21228
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