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MARYLAND »
DEPARTMBNT OF HEALTH AND MENTAL HYGIENE
OFFICE OF HEALTH CARE QUALITY -
. . SPRINGGROVECENTER =
'BLAND BRYANTBUILDING - =~
55 WADE AVENUE -
. CATONSVILLE, MARYLAND 21228

-

Licel_‘is‘e NoSAnoonm o R,egnmtnonNo 28953

Issued to: GERMANTOWN REPRODUCTIVE HEALTH SERVECES
13233 EXECUTIVE PARK TERRACE ’
GERMANTGWN MD 298?4

Ty:pe of Facility or Communﬁy Program
SUKGECAL ABORTION FACILITY

'Date Issued 07124!2[}12

:Number of Resxdents or Clients: NIA
Numbe.r of. Bcds NfA
Oﬁler N!A

Authonty 1o cpeme in 1hxs Sme is gmnied m the ubmc entity pursuant to The Health Geueml Amele,

 COMAR AMBUIATORY CARE. Annotaie& Code of Maxyland dnd is: sub_;ect 1o any and al} statutory- pmwsn}
; muluding 8l applicahle rules and regu!anons promuigated thereunider. This document is not tmnsferable

Explrat:on Date 0?!24!'205
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STATE Or MARYLAND
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Office of Health Care Quality
Spring Grove Center « Bland Bryant Building
55 Wade Avenue = Catonsville, Maryland 21228-4663

Martin C'"Mailey, Governor - Anthony G. Brown, Lt Govemor -~ John M, Culmers, Secretary

November 27, 2012

Ms. Ashley Monktafi, Administrater
Germantown Reproductive Health Services
13233 Executive Park Terrace
Germantown, MDD 20874

Dear Mr. Monktafi:

This is to acknowledge receipt of a license fee of $1500.60 and an application to license
your facility as a Surgical Abortion Facility.

The enclosed license will be in effect until July 24, 2015, unless revoked. It is your
authority to operate a Freestanding Ambulatory Surgery Facility under the Department
of Health and Mental Hygiene Regulations, COMAR 10.12.01.

This license is to be displayed in a conspicuous place, at or near the entrance, plainly

visible and easily read by the public. If questions arise conceming the status of your
license, please contact our office by calling (410) 402-8040.

Sincerely,

Naney Grimm, RN, Esq,
Director
Office of Health Care Quality

Encl: Facility License

Toll Free 1-§77-4MD-IHMHE « TTY for Disabled — Maryland Relay Scrvics 1-800-735-2258
Welr Site: wrorw.dhmb.state.md s

Maryland Department of Health and Mental Hygiene
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STATE OF MARYLAND i
DEPARTMENT OF HEALTH AND MENTAL HYGIENE () @; m t
OFFICE OF HEALTH CARE QUALITY . ~1 4
BLAND BRYANT BUILDING i Cuatiry
35 WADE AVENUE
BALTIMORE, MARYLAND 21228

Application for License to Operate a Surgical Abortion Facility (COMAR 10.12.01)

Official name of agency: . : g P , Ca e
(sex Mmentown Keprodutive Heaidn Secuvices

Trading name d/b/a;

Agency address: ' )
12233 €xecubfive Pace Tecrae [ ermeon o MO . 2o

Mailing Address (If different from above):

Telephone Number: _ 301- 353-93.00  FAX number: 20i- to51- U3 &

Agency e-mail address: | {\, A, 6 £ UmMeenn oo €. SGrca ) (Conn
- [

Days and Hours of Operation: o . _ Cow om .
DON Az ‘3 6&4v'\ -t P Tue S C"laﬁ“} P - ‘—-LPrvs Lttt B -l pin

If business hours vary per days during the week, please specify: St D ek s

G Seeny oy qu\dxcu} NS S Wi v A PR e

Identify the days and hours the office manager is on-site: WA\ Frip - ita

’T\wk‘é B %) G~ M Dywvi \ide "\_: o - &L D'i'vl .
]

Days OR isused: W\on\ B - Ch;)m ey Hoawm - Uij'-;}eu e Caom-HYUpm

5

Number of operating/procedure rooms: 3

Back up generator: Yes X A No

Accredited @No Accredmng Agency: _ MNMouticnal DMooehien Fechecarhen
Date of accreditation: j’,\ -t 2 eneu gd\)
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