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C 000) Initial Comments C 000
Complaint Inspection
Complaint Number OH00095513
Administrator: Aeran Trick
County: Montgomery
2 ORs/ Procedure Rooms
Women's Med Center of Dayton was in
compliance with the rules for Ambulatory Surgery
Facility, O.A.C. 3701-83, related to the
allegations in complaint OH00095513 completed
on 2/12/18.
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