
         
February 9, 2026

IMPORTANT NOTICE – PLEASE READ CAREFULLY

Administrator
Zuckerberg San Francisco General Hosp & Trauma Ctr
1001 Potrero Avenue
San Francisco, CA  94110

Dear Administrator:

On   December 9, 2025, an exit conference was conducted at your hospital by the
California Department of Public Health, Center for Health Care Quality, to determine if
your hospital was in compliance with state licensing and/or federal participation
requirements for general acute care hospitals participating in the Medicare and/or
Medicaid programs.

The enclosed form, entitled “State Form”, documents that no deficiencies of
participation requirements were identified during this survey. Please sign, date, and
return this form to our office (see address below) by   February 18, 2026.

If you have questions concerning the instructions contained in this letter, please contact
our office at (415)330-6353.   

Sincerely,

Diana Marana, R.N.
District Manager
Center for Health Care Quality
Field Operations, North Division
San Francisco District Office
   
Enclosed: State Form

   

   

State of California-Health and Human Services Agency

California Department of Public Health

         
  Erica Pan, M.D., M.P.H.
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 E 000 Initial Comments  E 000

The following reflects the findings of the California 

Department of Public Health during the 

investigation of one Facility Reported Incident. 

Facility Reported Incident Number: CA00985052

The inspection was limited to the specific Facility 

Reported Incident investigated and does not 

represent the findings of a full inspection of the 

facility.

No deficiencies were issued for Facility Reported 

Incident: CA00985052.
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