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0000 - Initial Comments

AHCA Form 5000-3547

On January 31st, 2018 a desk review was conducted on Hawthorne Village of Ocal
deficient practice was identified.
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G009 Initial Observations 0000
A re-licensure survey for a Home Medical
Equipment provider was conducted on December
21, 2017 for Florida Cancer Specialists &
Research Institute, 1630 SE 18th Street Bldg.
600 Suite 802, Ocala, FL. 32471 ( License
#1314197 ) in accordance with Florida
Administrative Code (F.A.C.) 53A-25.002(1),
Florida Statutes (F.S.) 400.93, and 408.812, F.8.
No deficiencies were found at the time of the visit.
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