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NAME OF PROVIDER OR SUPPLIER
ALABAMA WOMEN'S CENTER FOR REPRODU

STREET ADDRESS, GITY, STATE, ZIP CODE

4831 SPARKMAN DRIVE

HUNTSVILLE, AL 358410

PROVIDER'S PLAN OF CORRECTION

Based on an on-site full licensure survey
cohductad on 10/27/2020 to 10/28/2020,
Alabama Women's Services Canter for
Reproductive Alternatives was found to be in
substantial compllance with the Rules Of
Alabama State Board Of Health, Chapter 420-5-1
for Abortion or Reproductive Health Centers.
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