Hospital Check

Name/Personal Data Provided: Subject Name DOB: xx/Xx/XXXX
A/K/A Name, Etc. Found: Search Date: 04/24/2009
Date of Signed In-F atient Discharge
Search Service Release Emergency | Out-Patient or | Admission Date
Hnspitalfﬂddress;"l’elephune Number Period Found Required Room Clinic Date [if available)
1 |Broward General Medical Center 1999| TO [2009| YES 8i30/12004

1600 S Andrews Ave
Fort Lauderdale, FL 33316-2581
Phone: 954-355-4400

2 |Holy Cross Hospital Inc 1999| TO [2009| YES 12/12/2006
4725 N Federal Hwy 312012007
Fort Lauderdale, FL 33308-4670 9/20/2007
Phone: 854-771-8000

3 |Imperial Point Medical Center 1999( TO (2009| YES 511812007

8401 N Federal Hwy

Fort Lauderdale, FL 33308-1485
Phone: 954-776-8500

4 |Memorial Regional South 1999( TO (2009 NO
3600 Washington 5t
Hollywoeod, FL 33021-8912
Phone: 854-966-4500

5 |Plantation General Hospital 1999( TO (2009 NO
401 NW 42nd Ave
Plantation, FL 33317-2882
Phone: 954-587-5010

6 |Morth Broward Medical Center 1999| TO (2009 NO
201 E Sample Rd

Pompano Beach, FL 33064-3596
Phone: 954-786-6400




