


































































































































Name of Outpatient 
Service & Rate Center if Applicable 

SUPPLEMENTAL SCHEDULE VII 

Outpatient Services Survey 

Saint Agnes Hospital 

For The Fiscal Year Ended June 30, 2018 

Descriotion of Services Provided 

OUTPATIENT SERVICES NOT OWNED BY THE HOSPITAL LOCATED IN REGULATED SPACE 

Regulated/ 
Physical Location/Address Unreaulated 

donei010
Sticky Note
Marked set by donei010




















	210011_Annual Filing_FY2018_05082019
	OP_service surv_1
	OP_service surv_2

