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POST IN CONSPICUOUS PLACE NONTRANSFERABLE

STATE OF IOWA
IOWA DEPARTMENT OF INSPECTIONS, APPEALS & LICENSING
DES MOINES

COMPASS MEMORIAL HEALTHCARE
300 WEST MAY STREET
MARENGO, IA 52301

LICENSE NUMBER: 480154H

Excludes Outreach Specialty Clinic, Marengo Dialysis and Marengo Family Medical Clinic in Suite A

This is to certify that a license is hereby granted to the above-named facility to operate a Critical Access Hospital
in accordance with lowa Code chapter 135B and the rules and regulations promulgated thereunder. This license
shall not be transferable or assignable, except with the written approval of the Health Facilities Division of the lo-
wa Department of Inspections, Appeals, and Licensing, and shall be subject to suspension or revocation for fail-
ure to comply with lowa Code chapter 135B or the rules or minimum standards adopted pursuant to chapter
135B.
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ISSUE DATE: JANUARY 01, 2026
EXPIRATION DATE: DECEMBER 31, 2026
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