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 C 000 Initial Comments  C 000

Initial Licensure Survey 

Administrator: Aeran Trick

County: Montgomery

2 OR's/ Procedure Rooms

Women's Med Center of Dayton is in compliance 

with the rules for Ambulatory Surgery Facility, 

O.A.C. 3701-83, at the time of the initial licensure 

survey completed on 11/05/19.
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