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A. BUILDING

(X3) DATE SURVEY COMPLETED
11/10/2022

This visit was for a State licensure survey of an
Ambulatory Surgery Center.

Facility Number: 012596
Survey Dates: 11-09-22 to 11-10-22
Elkhart Day Surgery, LLC, is in compliance with

410 IAC 15-2, Ambulatory Surgery Center Licensure
Rules.

QA: 11/15/2022

15C0001179
B. WING

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

ELKHART DAY SURGERY, LLC 2746 OLD US HIGHWAY 20 WEST , ELKHART, Indiana, 46514
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Event ID: 5E32F-H1 Facility ID: 012596
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