STATE OF MARYLAND ! § " MAR -7 2016
DEPARTMENT OF HEALTH AND MENTA?I} HYGIENE
OFFICE OF HEALTH CARE QUALITY
BLAND BRYANT BUILDING
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Application for License to Operate a Surgical Abortion Faclllty (COMAR 10.12.01)

Offi iial name of agepcy:
*_Hiflecest Chnit,Ane.

Trading. name d/b/a:
— 4wl
Agency address:
500 q]_mu_l\)_mm_’&k_imk_(oﬂ_'&a\% more, (ND llﬂ.‘LS(
Mailing Addgess (If d1f rent from above); .
i : 4 Qo 20850

Telephone Number: \\\O 1&‘6 ! LMOO FAX number: L“O . ..(gg ' "Mgv\

Days and Hours of Operation: '
Mon- T Oam- “Cpm ", Sat dam ~ Spm

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

/
Identify the days and hours the office manager is on-site: U.LS %M | § V) qam, SP M )
Sot Gam-bpm

Days OR is used: /(!“.S ‘_‘kkg, Ex (LV\A,SY}'

Number of operating/procedure rooms:

Back up generator: -Yes v No

Accredited: Yes/ )Accrediting Agency:
Date of accreditation:
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If yes to this question please send a copy of the accredltatlon sta s letter t@yplme Officgp1f
Health Care Quality. g_.

Offico of Health Care Quality

Cardiac Catheterization Equipment How many: il

Computer Tomography Equipment How many:

___ Lithotriptor How many: t
Radiation Therapy Equipment How many: _ ,1
Magnetic Resonance Imager How many: MAR -7 2016

Type of ownership: () Sole ownership _ !
( ) Partnership Office of Health Care Quality .

() Corporation _ et E )

R ekt
If the applicant is a corporation or partnership, list names of individuals holding 2% or

more ownership.

Name of Administrator:

Name of Medical Direct

Signature of Applicant:

Date of Application: 7 % / 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

Ascabortionapp4/12
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