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Aupr oo L A THO
STATE OF MARYLAND. 9102 23d
DEPARTMENT OF HEALTH AND MENTAL' HYGIENE
OFFICE OF HEALTH CARE QUALITY o .
BLAND BRYANT BUILDING. - ? Yy
. 55 WADE AVENUE o :
BALTIMORE, MARYLAND 21228 @K# é5 4‘3

' \
Applncauon for - chense to'Opefaté:a Surglcal Aboruon Facxhty (COMAR 10712 3‘8;( 313 /2/0]‘5Z ‘/-/ .

Official name. ofagcncy \ Clllpi o el Cora iy

Trading hame:d/bla:

Agency:address:
oD Bol\ahc Dy oad  NaN\ihenor? SMBANDAG

‘Mailing, Address (If ditferent from:above):

Telephone Number: \ANO(ANDIACOO  FAX numiber: \\ \ (oo \SSH

raene e i [

.Days and Houts of Operation:

A= Sodrodan\o -

. ’Foua\%om\% on Lms.e_é_v.a &é
“Niimber of operating/procediire rooms:

9«»'

Backup generator; . Yess ~ N¢

Accredited:: Yés/No Accredmng Agency D .= .
Dateofa&:redxtat:om. T e
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ST

'Health Care Quahty

___Cardiac'Cathietérization Equipment: How many:
Computer Tomography ‘Equipment How: many:

____ Lithotfiptor Howmany:
_____Radiation . Thetapy. Equlpmcnt ‘How many:
Magncuc Resonance Imagcr ‘How many

‘Type.of ownership: (\/) Sole ownerstiip

() Partnership;
( ) “Corporation

e, Sy ot

Tdentify All Major Medical Equipment Utilized irr the: Surgical Abortion Facilitys

NOV 3 0 2015

If the appl:cant is: @ corporation’or partnershlp, list names- of individuals holdmg 2% or:

more 6wncrship..

Officers:,

Name: of Admiinistrator;

Signatiire of Applicaiit:

Dateof Application: . \\!

Nanie.of Medical Director::

feeto::
‘THE OFFICE.OF. HEALTH ‘CARE QUALITY
AMBULATORY CARE UNIT
BLAND: BRYANT BUILDING
sAseabortionapp4/12.

‘The-application fe€ of $1,500:00'is ivki-refiindable: Pléase make check of money order’
‘payable:to'tie: Department of Health and Mental Hygtenc Please:mail. apphcatlon and
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