g5/81/2887 16:23 5859254445 UNMH TXP SVCS PAGE 81/83

Michalle Luan Grisham
Socretary

- Bill Richardéon . Govarnor

. Jetislca Sutin
Deputy Secretary

Jopntter Stone
Dopuity Secrslary

Dufiy Rodriguez
Daputy Sectetary

Katrina Hotrom
Diviston Diractor
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Februaty 19, 2007

Administrator

University of New Mexico Transplant Center
2211 Lomas Blvd. NE

Albuguerque, New Mexico 87106

Dear Administratos:

On October 26, 2006 a recertification survey was conducted at your facility by the Health Facility
Licensing and Certification Bureau to determine if your facility was in compliance with the Federal
and State regulations for Transplant Centers. Your facility was found to be in compliance with the
Conditions of Participation.

Note: This notice of elearance is limited only to the recertification survey mentioned above.

Ifydu have any questions, please contact Sandra Cole, Bureau Chief, at 2040 South Pacheco Street, 2™
Floor, Room #413 Santa Fe, New Mexico 87505. Phone: (505) 476-9028 Fax: (505) 476-9026.

y’ ely, ) g
arold S. Sanchez

Quality Assurance Supervisor
Quality Assurance Survey Processing Unit
Health Facility Licensing and Certification Bureau
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Post-Certification Revisit Report
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UNIVERSITY OF NEW MEXICO TRANSPLANT CENTER
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2211 LOMAS BOULEVARD NE
ALBUQUERQUE, NM 87106
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