








Facility Data Sheet

. Facility Detail

Facility: Planned Parenthood of Northern, Central and Facility ID: NJ22490

Southern New Jersey, Inc.
Type: AMBULATORY CARE FACILITY - Tracking: LR-22490-20903

SATELLITE
License#: 22490 License Expires: 3/31/2022 12:00:00 AM

Payment Information

Renewal Fees: $475.00 Inspection Fees:  $400.00 Other Fees: $0.00| Total Due: $875.00

Facility Information

Address: 575 MAIN STREET, HACKENSACK, NI, 07601 Medicare#:
County: BERGEN Medicaid#:
Telephone:  (201) 489-1140 New Telephone:
Fax: (201) 489-8077 New Fax:
Email: amy.raspatello@ppgnnj.org New Email:
Mailing Address
Address: 575 MAIN STREET New Address:
City: HACKENSACK New City:
State: New State:
Zip: 07601 New Zip:
Emergency Contact
Name: Amy Raspatello New Name:
Phone: (973) 879-1306 New Phone:
Fax: New Fax:
Email: amy.raspatelio@ppgnnj.org New Email:
Administrator
Salutation: Ms New Salutation:
First Name:  TRISTE New First Name:
Middle Name: A New Middle Name:
Last Name: BROOKS New Last Name:
Title: New Title:
Phone New Phone
Number: Number:
Email: New Email:
Current Yes New Current
Primary: Primary:
Start Date: 11/02/2009 New Start Date:
End Date: New End Date:
Ovwner Detail
Company PLANNED PARENTHOOD OF NCSNJ
Name:
Type: AMBULATORY CARE FACILITY - Business Type:
SATELLITE
Company Tax Company Tax ID:
ID:
Address: 196 SPEEDWELL AVENUE New Address:
City: MORRISTOWN New City:
State: NJ New State:
Zip: 07960 New Zip:




Phone New Phone
Number: Number:
Fax Number: New Fax Number:
Email: New Email:
Facility Officers/Principals Name and Ownership Detail
JOSHUA S SAKS BRD MEMBER 0.00%
PATRICK STOVER CHAIR 0.00%
PATRICIA COOK 0.00%
BENN MEISTRICH ISTVP 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%
KATHY KLEEMAN BRD MEMBER 0.00%
SHELDEN PISANI BRD MEMBER 0.00%
MARC BRAHANEY 2ND VP 0.00%
KEVIN LAU ESQ 0.00%
Bed / Services / Slots Facility ID: NJ22490 Tracking: LR-22490-20903
Services & Designations:
Family Planning - Satellite
Related Facilities
Name License#
Current Accreditation New Acereditation
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.










