











"IPhone (973) 5399580 New Phone

Number: Number:
Fax Number: New Fax Number:
Email: New Email:

Facility Officers/Principals Name and Ownership Detail

VINITA JETHWANI 0.00%
RALPH PADILLA 0.00%
JOSHUA § SAXS BRD MEMBER 0.00%
PATRICK STOVER CHAIR 0.00%
PATRICIA COOK 0.00%
KATHERINE E KLEEMAN CHAIR 0.00%
BENN MEISTRICH 1ST VP 0.00%
STEPHANIE A FISHER VICE CHAIR 0.00%
CONNIE NEWMAN SECRETARY 0.00%
MICHAEL ROEMER TREASURER 0.00%
JOAN GOTTI GOV CHAIR 0.00%
SHELDEN PISANI BRD MEMBER 0.00%
MARC BRAHANEY 2ND VP 0.00%
KEVIN LAU BSQ 0.00%
Bed / Services / Slots Facility ID: NJ70292 Tracking: LR-70292-21192

Services & Designaiions:

Family Planning - Satellite

Related Facilities
Name License#
Current Accreditation New Accreditation
Accrediting Body: Accrediting Body:
Effective Date: Effective Date:
Expiration Date: Expiration Date:
Hospital Attestation : Hospital Attestation (Yes/No):
Hospital Attestation Hospital Attestation Letter
Letter Date: Date:
Deem : Deem (Yes/No):

Note: Please include the accreditation certificate(s) and hospital attestation letter, if applicable.




LICENSE RENEWAL QUESTIONNAIRE
AMBULATORY CARE FACILITY - SATELLITE

License#: 70292 Expires: NJ70292 Ref#: LR-70292-21192

Please answer the following questions (attach additional sheets if necessary)

1. Have any of the principals of the operating entity ever applied, directly or indirectly,for health care facility approval in New Jersey or
any other state,which was denied or revoked ? h ﬂ D (Yes/No) If Yes, indicate whom and give details:

2. Do any of the principals of the operating entity have an ownership, operational or management interest in any other licensed health
care facility in New Jersey, or any other state ? \ | )} _(Yes/No) If Yes, explain the nature of the interest and give name and address of
each facility ;

3. Have any principals of the operating entity ever been found guilty of a criminal or admipistrative charge of resident/patient
fraud,abuse and/or neglect ? have any of these ever been indicted for the same charge ? ?MQ_ (Yes/No) If Yes, explain in detail:

4. Have any principals of the operating entity ever been indicted for or convicted of a felony crime ? !5 z ) (Yes/No) If Yes, indicate
whom and give details

CERTIFICATION

The applicant certifies:

1) that all information contained in this application and attachments is true and correct, to the best of his/her knowledge and
belief, and that willful misrepresentation of these facts may make the applicant subject to civil penalties;

2} that the application has been duly authorized by the governing body of the applicant;

3) that the facility has been and will be operated in accordance with applicable licensing requirements;

4) that the facility is not suspended, debarred , or otherwise excluded for any reason from entering into the covered
transaction; and

5) that the facility is in compliance with the requirements of Section 6032 of The Federal Deficit Reduction Act.

Name of authorized individual completing form (print or type):

Print Name:/\)/@yw ‘p"/ ﬂ-/t UIM& Title: \f'f E}\/' M[ m{ QM/M
Signature: U ()/ /—_\ Date: -2: \\/22' !%/
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