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Surveyor: 04790

Alicensure survey for compliance with the
Administrative Rules of South Dakota, Article
4467, Abortion Facilities, was conducted on
December 18-18, 2018. Planned Parenthood was
found in compliance.

LABORATORY DIRECTOR'S OR PRCVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Anctiea Abame, (hnce. Wanager

ECETVER

(X6) DATE

01/11/2019

STATE FORM

[~

68529

WL&N 112019 I_w

SD DOH-OLC

If continuation sheet 1 of 1




