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V 000 INITIAL COMMENTS V 000

 This visit was conducted by the Indiana 

Department of Health was for a Federal 

Complaint Survey. 

Dates: October 7th of 2021. 

Complaint: IN00362481 was substantiated 

without findings. 

Facility ID: 005152

Batesville Dialysis Center was found in 

compliance with 42 CFR 494 in regards to the 

complaint survey of an ESRD facility. 
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