



     ABORTION FACILITY 

                                            INITIAL LICENSING CHECKLIST
_____________Architectural reviews from Division of Arch. And Engineering

_____________Architectural reviews from OSFM

_____________Licensing application

_____________Payment Transmittal Form and License Application Fee (mailed to: DHH Licensing Fee, P.O. Box 32949, New Orleans, LA 70162-2949)  
_____________On-site inspection OSFM

_____________On-site inspection OPH

_____________Floor plan sketch

