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U000 Initial Comments. U 000
At the time of the survey, Atlanta Women’s
Medical Center, was in compliance with Chapter
111-8-4, Rules and Regulations for Ambulatory
Surgical Treatment Centers, as the result of a
Re-licensure survey. No deficiencies were cited.
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V 000 Opening Comments V 000
At the time of the survey, Atlanta Women’s
Medical Center was in compliance with Chapter
290-5-32, Rules and Regulations for Performance
of Abortions After the First Trimester of Pregnancy
and Reporting Requirements For All Abortions, as
the result of a State Re-licensure survey. No
deficiencies were cited.
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