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Based on a revisit to Relicensure Survey completed
on December 4, 2019, it was determined that
Allegheny Reproductive Health Center was in
substantial compliance with the requirements of the
Life Safety Code for an existing Ambulatory
Healthcare Occupancy. Compliance with the
National Fire Protection Association's Life Safety
Code is required by 28 Pa Code § 569.2.

This is a three-story, Type V (000), unprotected
wood-frame building, with a basement, that is not
sprinklered.
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