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PO Box 47852 CERTIFICATE OF NEED PROGRAM
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Olympia, WA 98504-7852

DOR #13-28

Dear Ms. Nidermayer,
In accordance with WAC 246-310-080, Seattle Reproductive Surgery Center,
LLC, hereby submits a letter of intent to convert existing free standing
ambulatory surgery center which did not qualify for exemption from Certificate of
Need review into a Certificate of Need approved facility. In conformance with

WAC, the following information is provided:

1. Description of the Extent of Services Proposed:

Seattle Reproductive Surgery Center, LLC has been in existence since 2004. We
have operated continually since that time and now seek a Certificate of Need. Our
services are provided by surgeons who do not all have an ownership in Seattle
Reproductive Medicine Inc. PS and it is a separate legal entity from the practice.

2. Estimated Capital Expenditure or estimated cost of proposed project:

There will be no additional expenditure with this proposal. Our capital
expenditure in 2004 for the initial build out was $3,033,000.

3. Description of the Service Area:

The service area for this project is King County and the facility location as
defined in WAC 246-310-280 as King 2.

Sincerely,

Q%v

Lora Stamper
Director of Clinical Operations
Seattle Reproductive Medicine
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