f , Washingtou State Deprtment of
¢ Health

5"::H05plta| Reproductlve Health Serwces

information -

Hospital name:  g\vedish Medical Center — Cherry H|II Campus

Physical address: 50017th Avenue
City: Seattle State: WA ZIP Code; 98122

Hospital contact: Cindy M. Davis Contact phone #: 206-320-2228

. Anacute ca 1ay not be opriate s r all reproductive health s s | _
Some. reproductlve services are most ppropr_lately avaulable in outp_atlent settmgs such asa physmlan office or clmsc
lepending: on the spe_ ic patientcircu

_ The: followmg reproductlve health servaces are ge'nerally avallabie at the above Ilsted hospttal__ o

Abortion services Other related services
D Medication abortion * [] X] Human immunodeficiency virus (HIV) testing
[ 1 Referrals for abortion Human immunodeficiency virus {HIV) treatment
L] Surgical abortion * Pre-exposure prophylaxis {PrEP), post-exposure
prophylaxis {PEP), prescriptions, and related counseling
Contraception services Sexually transmitted disease testing and treatment
[ Birth controf: provision of the full range of Food and Treatment of miscarriages and ectopic pregnancies
Drug Administration-approved methods including
intrauterine devices, pills, rings, patches, implants, etc. Pregnancy-related services
[l Contraceptive counseling ] Counseling
Hospital pharmacy dispenses contraception L] Genetic testing
[ Removal of contraceptive devices [ Labor and delivery
[ tubal ligations [] Neonatal intensive care unit
Vasectomies L] prenatal care
[1 postnatal care
Emergency contraception services [] Ultrasound

Emergency contraception - sexual assault

K] . Comments; limitations on services; other services
Emergency contraception - no sexual assault

When necessary, on an emergency basis, termination of
pregnancy procedures may be performed at our facilities.

Infertility services \ L .
v Elective preghancy terminations are not performed in our

E Couns:gling . . . facilities; however, we provide patients with access to such
Infertility testing and diagnosis reproductive health services by providing referrals to

in vitro fertilization —
Additional comments on next page
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Additional comments; limitations on services; other services (continued )

The services listed here occur within the privacy of the patient-provider relationship and may be affected
by the independent agency of the provider.

Some services listed on this form may be provided when medically indicated.
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