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
pue: 4 (222019

In accordance with the “Regulations for the Licensure of Clinic, 105 CMR 1407, the undersigned hereby
applies for a license to establish and/or maintain a clinic at the premises set forth below under provisions
of the General Laws, Chapter 111, Section 51 and 56.

1. NAME OF L1CENSEE;V\0\‘(\V\Q,(SL Paconingod LQO%\?Q o M&&SM\JS—QHS, \ne.

NAME OF CLINIC: Clann ( v ot

2.
. (if same, write same)
3. ADDRESS: \055 CommdnwM o\ Boug . {Loson OAAS
Street City or Town Zip Code
4. TELEPHONE: &\ 7-61b-) 600 EMAIL: -(20{)9\1\/\.0{1_3\J
5. LICENSENUMBER AT Y Dsissansniiinmse i B S ~X "
RECEIVED
6. SERVICES (check all that apply) -
APR 2 32013
Medical >< Substance Abuse ______ Dental APR 2 9.
; X . — MA Dept. of Pubkc ',"'f;k"'."r
Surgical Physical Rehabilitation —————— Mental Health —se Chauncy 575°
: Boston, MA 02
Birth Center ———— Mobile Medical Transfusion
Pharmacy Limited Services

1 NAME OF CLINIC ADMINISTRATOR

Rev. 10/31/17

8]



Plavwed Parenthood
Clinic Name U’Oﬂ‘}{ ofF MaStaon sAS

Application Date q- ! &?J Rol q.

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

1. Name of Clinic: 0 ague. of § - (endval conder
470 Pleasant Sk Wosxer; 01609
. Street; Suite #Floor City/Zip Code
Telephone Number: 5 -8 6Ll 3300 Days and Hours of Operation: Sel oudng &

Services offered: W\Q&Cﬂ\ £ -SU(@JK\COL\

Department of Public Safety Certificate Issued: Fire Certificate Issued:

Substance Abuse Certificate Issued: N ,/ X

| | ) _wesienn, MW
2 Nameof Clinic: 214010 d Par? a#nond \eague of Massopivierts -G do -

2550 Math @ . Sre. Qo) Spanee \ ¢, WX OWOT

Street: Suite #/Floor City/Zip Code

Telephone Number: Uls-7372 -\ p1° Days and Hours of Operation: S22 O ¥xQeine &
Services offered: Me dacal ! S\m’i cal

Department of Public Safety Certificate Issued: Fire Certificate Issued:

Substance Abuse Certificate Issued: N r} p(

3 Name of Clinic: P0ONLA Pyrentinead League & Mascadnierts — Firdlody
24 main Sx. Pirtnbowa, 01 42D

Street: Suite #Floor ~City/Zip Code
Telephone Number: 50& - 851{ ’gg 00 Days and Hours of Operation: SR MU U/\QQL
Services offered: Me_é’\ Ul\

Department of Public Safety Certificate Issued: Fire Certificate Issued:

Substance Abuse Certificate Issued: N ‘/ p\

Rev. 10/31/17

i 93]



Tlanned Paceahind
Clinic Name \ROGNY ol My aunsis

Application Date L{I /&l/ A0 10\

8, NAME AND ADDRESS OF ALL SATELLITE LOCATIONS MAINTAINED UNDER LICENSEE

I, Name of Clinic: & “”‘“M'PM eMNGDA Leagee, bC N\m&smus&!«ts MM\\DO(‘TS\K\V\

U Man S SHe\0 N\arlboqub\ 01352
. Street: .  Suite #/¥loor Cn:ﬁ/Z,zp Code
Telephone Number: P08 ~&% Ll ~5%00 Days and Hours of Operation: SeL oo &

Services offered: Medical

Departmerit of Public Safety Certificate Issued: Fire Certificate Issued:

Substance Abuse Certificate Issued: M ,] br

2. Name of Clinic:

Street: o _ Suite #/Floor City/Zip Code
Telephone Number: Days and Hours of Operation:

Services offered:

Department of Public Safety Certificate Issued: - Fire Certificate Tssued:

Suhstance Abuse Certificate Issued:

3. Name of Clinic:

Street; ' Suite #FIo0r ' City/7ip Code

Telephone Number: e Days and Hours of Operation: l
Services offered: ?
Department of Public Safety Certificate Issued:_____ Fire Certificate Issued: I:

“Substance Abuse Certificate Issued: ‘

Rev. 10/31/17 3 :



Planned Parenthood League of Massachusetts, Inc.
Days & Hours of Operation

Greater Boston Health Center

Mon Tues Wed Thurs Fri Sat Sun
Open 7:30am 7:30am 7:30am 7:30am 7:30am 7:30am --
Close 7:00pm 7:00pm 7:00pm 7:00pm 7:00pm 3:00pm --
Central MA Health Center
Mon Tues Wed Thurs Fri Sat San
Open 8:00am 8:00am 8:00am 8:00am 8:00am 8:00am -
Close 7:15pm 3:45pm 7:15pm 7:15pm 5:00pm 2:00pm -
Western MA Health Center
Mon Tues Wed Thurs Fri Sat  Sun
Open 8:00am 8:00am 7:45am 8:00am 7:45am -- --
Close 5:00pm 7:30pm 5:00pm 7:30pm 5:00pm - -

Fitchburg Health Center

Mon Tues Wed Thurs Fri Sat Sun
Open 10:00am 16:00am - 10:00am - - -
Close 4:00pm 7:30pm - 7:30pm - - —

Marlborough Health Center

Mon Tues Wed Thurs Fri Sat Sun
Open . -- 10:00am - 10:00am 8:00am --
Close -- - 7:30pm -- 4:00pm 1:00pm --

4/18/2019






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: (c: "")\'g\*\g%

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

) ’ ) o | ; . ; s
NAME OF LICENSEE: bﬂ”e& Pavepiheed L(?gw & Mo Sachugstgs Toe,

NAME OF CLINIC: f\a(\\\@& @@Qﬂﬁ\\é@ﬂ L—@“’%?LLQ ot MpsSSechusetks

(if same, write same) >

ADDRESS: )OS5S Catirniucea e DoSToN OAQS
Street City or Town Zip Code
TELEPHONE: ©\ - (© \~ 1CO EMAI- lpggkm,oPJCf

~ a0 R)
LICENSE NUMBER: = \ A Date cutrent license xpires: (0~ ol S~ T~

SERVICES (check all that apply)

Medical >( Substance Abuse —_ Dental
Surgical >O Physical Rehabilitation ——  Mental Health
Birth Center ———— Mobile Medical Transfusion
Pharmacy Lithotripsy Limited Services ‘
o
T NAME OF CLINIC ADMINISTRATOR; 3
02 & & NNI

v O 0 |11
Rev.03/25/13 2



Pronned Pavermbead (eagwe
Clinic Na_meL@Q mﬁm% e
(O’ &c?‘\ ’ \:\‘

Application Date

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

1. Name ofCﬁnic:\P\@ﬁﬂe& Peritheed LC%?L& & (NosochusgTs ~enyol A ety
Lo Ploaseatr =y wotcesel fify (IE0A

Street: Suite #/Floor "City/Zip Code

Telephone Number: 508 "85 U(F"‘B :)f;D Days and Hours of Operation: TC W h@é)
Services offered: ‘T\’@_&\(@/\ ,, \\,\Q\J&\ C @Q

Department of Public Safety Certificate Issued: Fire Certificate Issued:

Substance Abuse Certificate Issued: —\ ,} in}

> Name of Clinic: | aned Pareatheed L@@vm@* Nassachise ks ,&)P&MY\W

e
=S50 Nen Y e oo S@»\n@%\&& DA olet
Street: Suite #/Floor City/Zip Code

Telephone Number: 15433~ Q?a(?Days and Hours of Operation: Xe waqh@c{:
Services offered: \\\@\\C@\ ) RN Q\}Gﬁ ¢ O>/Q

Department of Public Safety Certificate Issued: Fire Certificate Issued:

Substance Abuse Certificate Issued: }\D [} 'P‘

3. Name OfCliniC:r-P}@ﬁ\ﬂQA\ ?@(ﬁ‘(\‘\h&\ﬁ@ Lﬂﬁ%}?\& @% m%m@m ""?]\"\VCX\\Q&H\E})
=49] W s FCObusg (I} OIHRC

Suite #/Floor City/Zip Code
Telephone Number:xSC}g2 _ @S)’{ "Mays and Hours of Operation:&% C}&E@} AC'TB\
Services offered: me&hc FD&

Department of Public Safety Certificate Issued: Fire Certificate Issued:

Substance Abuse Certificate Issued: )\) ’) ‘QY

Rev. 03/25/13 3



Dlented Paserthoed Lo g o8
Clinic Name @ﬂa&sm SEES T
Application Date (o~ /&rl/ e

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

L Nems of Clinie: 2N Ntz Lesgve ch Massach e - Yf\aw“\\s@-%\o§h
gl N o Ste ez t\\m bﬂ)@b@n MH OAIS A

Street: Suite #/Floor Z1p Code

Telephone Number2C5 ~88H - 220 Days and Hours of Operation; SC BJ&?QQ hﬁd\
Services offered: {\W‘E’(&V\C&Q

Department of Public Safety Certificate Issued: Fire Certificate Issued:

Substance Abuse Certificate Issued: }\) / PF

2. Name of Clinic:

Street: Suite #Floor City/Zip Code
Telephone Number: - Days and Hours of Operation:
Services offered:

Depariment of Public Safety Certificate Issued: Fire Certificate Issued:

Substance Abuse Certificate Issued:

3. Name of Clinie:

Street: Suite #/Floor City/Zip Code
 Telephone Number: ' Days and Hours of Operation:

Services offered:

Department of Pubiic Safety Certificate Issued: Fire Certificaie Issued:

Substance Abuse Certificate Issued:

Rev. 03/25/13 3



Greater Boston Health Center

Mon Tes Wed Thurs  Fri Sat

sun
Open 7:30am  7:30am  V:30am 730am V:30am 7:30am -
Cioze 7:30pm  7:30pm 7:30pm  7:30pm 7:30pm 3:30pm -
Central MA Health Center
Maon Tues Wed Thurs  Fri Sat Sun
Cpen &800am 8:00am 8:00am &.00am &2:.00am 8:00am -
Close T7T!15pm  34dfpm 718pm 7.15pm 500pm Z:00pm -
Western MA Health Center
Mon Tues Wed Thurs Fri Sat Sun
Open &:00am  8:00am T48am  8:00am  7dbam - -
Close 5:00pm  2:00pm  S:00pm  8:00pm  5:00pm -~ -
Fitchburg Health Center
Mon Tuss Wed Thurs Fri Sat sun
Coerr 10:00a8m 10:00am = 10:00am - e ==
Close  4:00pm 7:30pm u 7:30pm I

Marlborough Health Center

Mon Ties Wed Thurs  Fri Eat Sun
Open - e 10:00am - 10:00am  8:00am -
Close - e 7:30pm - 4:00prm 1.00pm -









Clinic Namewmw:;,

Application Date CH [02 [2018
8. NAME AND ADDRESS OF ALL SATELLITE LOCATIONS MAINTAINED UNDER LICENSEE:
1. Name of Clinic: Plannect Panewtineed league of MNASSachusedts - Combrnt MA Cerier
430 Pleasans Street —_—
Street: Suite#/Floor City/Zip Code
Telephone Number: Sog- §5s4-220e Days and Hours of Operation: Plense See. o-toched
docormmen+

Services Offered: M&a‘;om
Department of Public Safety Certificate Issued: u(‘s‘zou Fire Certificate Issued: ol glzoa 3

Substance Abuse Certificate Issued: N (A

2SSO Main Strget Suite 201\

Street: Suite#/Floor City/Zip Code

Telephone Number: (13- 332 ~ 1620 Days and Hours of Operation: Please see oxttachec
clocormenst

Services Offered: Med: cal 5 Surn‘ icad

Department of Public Safety Certificate Issued: QS| 0‘2-! 2.ont __ Fire Certificate Issued: 03‘ n.|3_on.

Substance Abuse Certificate Issued: _NfA

3. Name of Clinic: Pla

- ; i, P flooe N\ Mo, M OIS
Street: Suite#/Floor City/Zip Code
Telephone Number: So€- §54~3300  Days and Hours of Operation: Plense See outtochec

dmm
Services Offered: M ediaad

Department of Public Safety Certificate Issued: gﬁ[zgﬂ 13 Fire Certificate Issued: _(&[_g_[:_o.o

Substance Abuse Certificate Issued: N/A

(Attach addendum for additional sites, if applicable)

Rev. 03/25/13 ' 3



Clinic Name Planneel Bf.gﬁ'\md
Leaque ™M R, inc.
Application Date o4 fo2/2013

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

1. Name of Clinic: Plonned Garesmtineac) League of Massacnusetts - Fiichbum
3A Nain Street 15* Flpoe Elchioum A OlH20
Street: Suite#/Floor City/Zip Code
Telephone Number: §oR-R§14-330p  Days and Hours of Operation: Please. See o ttnched

decvmenst

Services Offered: Medical

Department of Public Safety Certificate Issued: 0‘1[2‘5‘ 2013 _ Fire Certificate Issued: D&IRD‘,&IO

Substance Abuse Certificate Issued: N[ A

2. Name of Clinic: P

Al MNain Stveer Sute (@83 aocleerougn, MA 0S2

Street: Suite#/Floor City/Zip Code

Telephone Number: Sog-2§4=-32a0  Days and Hours of Operation: Please. See attrcract
decevr-eratr

Ser\;ices Offered: MNedicau

Department of Public Safety Certificate Issued: d-!l?.‘i [2.013 Fire Certificate Issued: O§{10] 2010

Substance Abuse Certificate Issued: N (A

3. Name of Clinic:

Street: Suite#/Floor 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









\

Clit;ic' Name 1M@M_M%’W of MA

Application Date A’Pﬂ\ 7//}

‘8. NAME AND ADDRESS OF ALL SATELLITE LOCATIONS MAINTAINED UNDER LICENSEE
L’ Name of Clinic: ﬂA\A vmd PN%‘H«»A Lmqve of MA

4 S'eer | - L0
Fo V(ﬂ%n'\’ Wo(cesbrlmzlpc”

Street: . Suite #Floor ] /City/

Telephone Number: 50% - % 54- %aoDDeys and Hours of Operation: .
Services oﬁ'ered: - . .

Department of Pubhc Safety Certlﬁcate Tssued: |l l 12 l %ﬁi Fire Certificate Issued: 4] 22/ 201\
Substance Abuse Certificate Issued: N l A’

- Nameofénnic-. Plane d ’Pw%’rkwcl e of Ma_
5550  Manm CWeet~  Sule 20| %"f\wqﬁeld

Street Suite #/Floor v " City/Ztp Code

Telephone Number: i 5-%3 7‘ - 1b2» Days and Hours of Operation:

Services offered

' Tl
Department of Publlc Safety Ceruﬁcate Issued 5 [l«é l%‘l . Fire Certificate Issued: 124 010 .

Substance Abuse Certificate Issued: A / A’

AR — thqﬁ_w MA - FLAN
L0 Pl Sheet-  Swile 109, Davis Squae Sonenatle/ 02 14y

Street: .. duite #/Floor City/Z1p (,od

Telephone Number: b l? - (0‘ b’ 1600 Days and Hours of Operation.:

Services offer.ed:

Department of Public Safety Certificate Issuedf}_\_gé _Lb_ Fire Certificate Issued: é{ﬁ\l_

Substance Abuse Certificate Issued: N / A’ _

(A;ttach addendum for additional sites, if applicable)




Clinic Neme  letned Vaueiclhood Lot 5 uof MA‘
Application Date AWL\ ZZF, 2oi -

‘8. NAME AND ) ADDRESS OF ALL SATELLITE LOCATIONS MAIN TAINED UNDER LICENSEE

1 Maw SM | Mov Lboaw 0l?52’

Street: . Suxte #/Floor . - City/ZipCode

Telephone Number SO 5- ﬁ % L Days and Hours of Operatlon

Setvices offered.

17/ - . o
Dcpartment of Pubhc Safety Certlﬁcate Issued: 5 ZIO l % Fire Certificate Issued: 5 ﬂ °¢ 20)0

Substance Abuse Certificate Issued: N I A’

5 Name of Clinic: _ﬂa_udiz_ﬂ%_&w‘aw £ MA _
2694 Mo Shreet - Wfwd /o135

Street Suite #/Floor City/Zip Code

Telephone Number: S'o?{ 4 gg 3 zm)Days and Hours of Operation:

Services oEfered

Department of Pubhc Safety Cernﬁcate Issued Z [)} . Fire Certificate Issued: _éﬁ'u{D_ -

Substance Abuse Certificate Issued: MT[ &

3. Nemeof Clinic: — L IAAReS Qmmm& ll.kgv? of MA
4] WMan Sveet _ Rlku /1420
otreet: . ' _ sSuite #loor 1ty/Zip ' Code

Telephone Number: q%' Stp- 0400 Days and Hours of Operation: .

Services off&ed:

Department of Public Safety Certificate Issued:l/_}ﬂﬁ_ Fire Certificate Issued: M’L__

Substance Abuse Certificate Issued: V\“ j A

(A;rt ich addendum for: additional sites, if applicable)

Addendum.










Clinic Name ~ 1lenned Deattivod

Application Date (0!,' lae]

' 8. NAME AND ADDRESS OF ALL SATELLITE LOCATIONS MAINTAINED UNDER LICENSEE:
Name of Clinic: E lﬂ-\nV\.M Pumoi Lec«c(,)uf °€ MA ‘u? q” (_4»3

03\ Lincoln . Woceester H&  0lLOS
Street: Suite #/Floor City/Zip Code
) ' Mg-5
Telephone Number: 30K g5Y. 33¢0 Days and Hours of Operation: "L‘g? ‘; ;fw' A
j0-130 i
Services offered: —[edical | SU‘"‘\(U"Q— L “'%-" 1’30, - '
ab <a 1%

Department of Public Safety Certificate Issued: 2‘ 20 \Zo \d Fire Certificate Issued H ]‘Z\ ‘l Q

Substance Abuse Certificate Issued: -M./') '

\2  Name of Clinic: P lanned pN%‘H«\wi Lccwaua of MA # A2 '

3550 Main Stcer  Suke 201 Spraafeld M4 ono
Street: * Suite #/Floor v iy \"City/Zip Code
on £-€

Y13.1732. |20 Tue §-%
Telephone Number: Days and Hours of Operation: Wed TR SN7Co

Services offered: 'MC&‘COJ( l 50@\60"0/ iﬁ‘-r 71‘145;"+IP

v
Department of Public Safety Certificate Issued: 6\2\- )M\ Fire Certificate Issued: _& ] 814

Substance Abuse Certificate Issued: /‘/,"4

‘}./ Name of Clinic: P(&HV\A PLL@L[(_K)L”FL

1055 Commonwea |11 Me WBoston MA 022§

otreet: Suite #/Floor City/Zip Code

M, T, T\ F 730 “TSp .
Telephone Number: &7“ bib- ‘bO’D Days and Hours of Operation: ' xya r-,L. 1:30 - ’-h’znf/q
We el T: Bo"i?“(ij-rkrd

Services offered: 'Jldw J SV'@OI\L«/\ .iA,-‘-/‘(‘.-%a -t
v i\ /0
Department of Public Safety Certificate Issued: {6 ‘50 |@ Fire Certificate Issued: _2 km ) o3

Substance Abuse Certificate Issued: _Hk

(Attach addendum for additional sites, if applicable)










Clinic Name . Plamned Paremdiuced

Application Date 4 \5‘\ \ o1

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

SATELLITES:

1.

Name of Clinic: -P\“'YW‘CLL Ya-ﬂ’-f\“}koo& Leaqye 0‘(’ HA

> Lincoln S : Worcester MA  6LboN
Street: Suite #/Floor City/Zip Code

Telephone Number(s__go 2@ 5 |‘ 35(_)‘ 2 Days and Hours of Operation: See atvechesd
Serviees offered: V\Q‘A" cok A $U ‘7%\ ¢l

DPS Issued 3)‘, Z ‘l 2009

|- jlb-20070)

Fire Issued

Name of Clinic: ? LMV\QA pﬂ";&"* 1\47) éz lrﬂkfa'&“f [4) F M’t

2350 WMan Steet H2oy Z}.ng&w AA OO

Street: Suite #/Floor City/Zip Code
Telephone Number:q 12129 b0 Days and Hours of Operation: el ath a,d.e_i_

Services offered: M‘ “\1?4 g Yo C lr‘vl,

DPS Issued '.H M j 09 Fire Issued ) L@l‘l 200 (o

Name of Clinic: — : ' — -

Steet ~“Suite FIFIo0C —“Cify/Zip Code
Telephone Number: sz Days and Hours of Operation: .~

Services offered:

DPS Issued: Fire Issued:

(Attach addendum for additional sites, if applicable)

- Pk . en — v -t








