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U000Initial Comments. U000

AStateRe-licensuresurveywasconductedon
2/28/2017through3/2/2017. SavannahMedical
ClinicwasincompliancewithChapter111-8-4,  
RulesandRegulationsforAmbulatorySurgical
TreatmentCenters. Nodeficiencieswerecited. 
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