A MARYLAND
Department of Health

Larry Hogan, Governor « Bovd K. Rutherford, Lt. Governor « Robert R. Neall, Secretary

April 10,2018
Administrator
AbortionClinicis.Org.Inc
10401 Old Georgetown Road, Suite 104
Bethesda, MD 20814
RE: NOTICE OF COMPLIANCE

Dear Administrator,

On April 10, 2018 an administrative review was conducted at your facility by the Office
of Health Care Quality to determine if your agency was in compliance with state requirements

for a Surgical Abortion Facility.

This survey found that your facility is in compliance with the health component of the
requirements

If you have any questions please call me at (410) 402-8055

Sincerely,

/g/wm / md/ - //4 7 2

Patricia Tomsko Nay, M.D.
Executive Director
Office of Health Care Quality

cc: Paul J. Ballard, Assistant Attorney General, Counsel to Office of Health Care Quality

201 W. Preston Street - Baltimore, MD 21201 - health.marvland.gov - Toll Free: 1-877-463-3464 - TTY: 1-80()-735-225:
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A 000 Initial Comments A 000
On April 10, 2018, in response to complaint
#MD00125017, an administrative review was
conducted by the Office of Health Care Quality to .
determine if your facility was in compliance with !
State requirements for Surgical Abortion |
Facilities, Code of Maryland Regulations |
10.12.01. i j
| i
This review did not identify noncompliance with | |
the requirements that were reviewed in | |
relationship to the allegation of the complaint. |
|
|
|
i
OHCQ
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

STATE FORM

sows MSMZ11

If continuation sheet 1of 1




