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| This visit was for a licensure survey.
Facility Number: 011117 ‘
. Survey Date: 9-1-2020 3
! Planned Parenthood Of Indiana And Kentucky, is
; in compliance with 410 IAC 26.5, Abortion Clinics
i Performing Drug Induced Abortions Licensure
" Rules.
| QA: 9/11/20 and 9/17/20
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This visit was for a licensure survey.
! i
 Facility Number: 011117
| Survey Date: 9-2-2020
!
! Planned Parenthood Of Indiana And Kentucky, is
- in compliance with 410 IAC 26, Licensure Rules
; for Clinics Performing Surgical Abortions.
: QA: 9/11/20 and 9/17/20
!

|

If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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