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A Re-licensure survey desk review was

conducted on 4/16/18, of the acceptable plan of

correction and related documentation from A

Woman's Choice of Jacksonville, an Abortion

Clinic. {License # 795) Deficiencies were

identified during our Re-licensure survey

conducted on 3/13/18.

As a result of this desk review, all previously

identified deficiencies have been deemed

corrected.
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