COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF HEALTH AND HUMAN SERvICES =D
Department of Public Health \PR 25 2019
Bureau of Health Care Safety and Qualitf A :
99 Chauncy Street, 11th Floor, Boston, MA 021132125
(617) 753-8000

APPLICATION FOR CLINIC LICENSE RENEWAL
Date: é///), @/// g

In accordance with the “Regulations for the Licensure of Clinic, 105 CMR 140", the undersigned hereby
applies for a license 1o establish and/or maintain a clinic at the premises sel forth below under provisions
of the General Laws, Chapter 111, Section 51 and 56.

1. NAME OF LICENSEE: Heallhg i arrter’s AN
/

2. NAME OF CLINIC: AU E
: \ (if same. write samce) / C
5. ADDRESS 20 (Cemmmad 32 Suite Bi-§ &V&Ql y MH O/ s
Street ,4 City or Town / ip Code
+. TELEPHONE: 978 TR 4490 EMAIL: & sl (7
} A 2 . S - ,
5. LICENSE NUMBERM‘ Date current license expires: § JNE ‘Q/I N (;

6. SERVICES (check all that apply)

Medical _i__ Substance Abuse Dental

Surgical ————— Physical Rehabilitation —————— Mental Health

Birth Center ————— Mobile Medical Transfusion
Pharmacy Limited Services

7 NAME OF CLINIC ADMINISTRATOR:
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Clinic Name ‘4@1 /7%?15/[{/&/:5? sz;‘(
Application Date 4/ éé / /7

8. NAME AND ADDRESS OF ALL SATELLITE LOCATIONS MAINTAINED UNDER LICENSEE:

1. Name of Clinic: / 7'%[&{7)’) A2 4 {’}’_C, ﬂ') < - %lf'é"JZ-é/ / / ( éé’ﬂ/'é
cgffﬁ&M/WﬁLSﬁ ﬁﬁiﬁ; /é /’MW/Z/// A [j//j@

Street: Sutte #/Floor 7 City/Zip Code

Y177 211 M w)Th §30-430
Telephone Number: / 73?::}«; 14 // / Days and Hours of Operation: /':,7"; IRES S

Services offered: — /él// df CAL

Department of Public Safety Cértiﬁcate Issued: /U/ﬂ Fire Certificate Issued: L

Substance Abuse Certificate Issued: ,l)// /71 k

2. Name of Clinic: ’L’/ £ ﬁéﬂ’z‘i“ﬂﬁféﬂ% A

AsoMecoimactl St Swuite SYY Lewpenice. A Ny
Street: Suite #Floor City/Zip Code

K& i M”H = %,
Telephone Number:?‘?g@g/l 5352)0 Days and Hours of Operation: r &
/ F ; ?:(, 2o Y 3()
Services offered: /; {@7 Cﬁi

Department of Public Safety Certificate Issued: M / el Fire Certificate Issued: L

' y
Substance Abuse Certificate Issued: M / A

L4

3. Name of Clinic:

Street: Sutte #/Floor City/Z1p Code

Telephone Number: Days and Hours of Operation:

Services offered:

Department of Public Safety Certificate Issued: Fire Certificate Issued:

Substance Abuse Certificate Issued:

{Attach addendum for additional sites, if applicable)
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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES
Department of Public Health
Bureau of Health Care Safety and Quality
99 Chauncy Street, 11th Floor, Boston, MA 02111-1212
(617) 753-8000

APPLICATION FOR CLINIC LICENSE RENEWAL
Date: / & / } ?‘

In accordance with the “Regulations for the Licensure of Clinic, I ()5 CMR 140", the undersigned her eby
applies for a license to establish and/or maintain a clinic at the premises set forth below under pr ovzyzons
of the General Laws, Chapter 111, Section 51 and 56.

1. NAME OF LICENSEE: Men( o Vy‘;taz/z/‘é/ZS /1704 _

2. NAME OF CLINIC: DAMINE..

) _(if same, write same)
3. ADDRESS. 220 Ceemmipag coptes.  suite B1-G  Leveply yn7 2097 (o
Street d City or Town 7 Zip Code

4. TELEPHONE: (77852240 7 EMALL: -?)/764@%@ 2E

5. LICENSE NUMBER:iw__éC‘_ Date current license expires: @2/)5 t;l // 0/ 7L
6. SERVICES (check all that apply)

Medical ______1(__ Substance Abuse Dental

Surgical ————————— Physical Rehabilitation ————  Mental Health

Birth Center ——— Mobile Medical Transfusion

Pharmacy Lithotripsy ——— Limited Services

7. NAME OF CLINIC ADMINISTRATOR:
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Clinic Name {Z / el p?é‘ﬁééd’_éf 5"/?%%6;

Application Date

$. NAME AND ADDRESS OF ALL SATELLITE LOCATIONS MAINTAINED UNDER LICENSEE:
| Nameof Clinic: /’/f’.ﬁ;é"f?’k:; n_mff»é’:/f,ﬁ/,ifwg; - fhavephkit/ Clinvie

NG Summel Stpwet-  Swite o Haverhd] mA g3
Street: Suite #/Floor City/Zip Code
‘ L pi ol B30~ Y 30
Telephone Number: 718 53/~ 4Y 4 C/ Days and Hours of Operation: i | -+

Services offered: ,/?7 edicAc -

/

Department of Public Safety Certificate Issued: Fire Certificate Issued:

Substance Abuse Certificate Issued:

2. Name of Clinic: / 7[“'3‘“7)745&«1df«"*’lf'%i‘f’? S Z:UC, - Zd.cﬁ/ﬁéw e Ol
_ , A 3

250 Mereimalie. ST Stz 0] Jawsen €€ P OiS13
Street: Suite #/TFloor City/Zip Code

G ] ey e M we G5 K ', _
Telephone Number: C?fg eSl HASK Days and Hours of Operation: 77 L 04 £~ 5% Yo

- «.-Sﬁ .aimr: 8‘-—;
Services offered: / ) 7‘fﬁﬂ f @#/é”‘
Department of Public Safety Certificate Issued: Fire Certificate Issued: -
Substance Abuse Certificate Issued:
3. Name of Clinic:
Street: Sutte #/F'loor City//Zip Code
Telephone Number: Days and Hours of Operation:
Services offered:
Department of Public Safety Certificate Issued: Fire Certificate Issued:

Substance Abuse Certificate Issued:

(Attach addendum for additional sites, if applicable)

Rev. 03/25/13
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Clinic Name ﬁ/ {Zéé%ﬁ,&’&,ﬁf ‘e/’/’—g/ Z/C;
Application Date 5;/ s J/ L&

9. Number of patients per year:
Less than 5,000 ———
5,000 -25,000 ~5 .5 00
25,000 - 100,000
100,000 -

10. Tecertify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax
returns and paid all state taxes required under law.

‘edera entritcation Number

Note: Your Federal Identification number will be furnished to the Massachusetts Department or Revenue to
determine whether you have met tax filing or tax payment obligations. Licensee who fail to correct their non-
filing or tax payment obligations. Licensees who fail to correct their non-filing or delinquency will be subject to
license suspension or revocation. This request is made under the authority of Mass. G. L. ¢.62C 5.49A.

11. Signature and Seal:

I , being first duly sworn on oath depose and
say that the statements contained in this license application are true, complete and correct to the best of
my knowledge.*

pp ndividual or Person authorized act
in behalf of the Individual Applicant) or Corporate Name

By:
Corporate Officer (if applicable)

Subscribed and sworn to before me on this ff 7 day of / (’((“(}/}/ 20_| {
0\ /'l/\%//gl 20
! /

X, I
v Public : \

My commission expires

ALAN A REID

[N
# Notary Public
COMMONWEALTH OF MASSACHUSETTS
My Commission Expires
N December 31, 2021

Y 3 . = ‘.‘WW
*Note: All information contained in this application must be kept current.
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