














STATEOFCA[lFoRNlA- HEALTHAND2|'|u!!4NJER- VlcEi nCt[qy .= ..

Dear Laboratory Dlrector;

nUached below ls your cllnlcal laboratory license.
Your license is void after the expiratlon date below.

Expiration Dete: May 15, 2015

LABORATORY CORPORATION OF AMERICA
13112 €VENING CREEK DR S STE 2OO

sAN DIEGO CAg2128-4108

DlliElAllr
shte lew requires thar rhe clinlcal laboratory license shall be
consplcuously poited In the cllnlcal laboratory.

CHANGECIIA AOf/ArO RY NAMtir
:

State law requlre$ that the laboratory ownet and/or the dlrector
notlfy thls offlce wlthln 30 daye of any chnnge in ownershlp,
neme, loeation, or laboratory dlrectorr. YOUR IICEN$E ALSO
WI[t BE AUTOMATICATI.Y REVOKFD 30 DAYS AFTER A
MAIOR OWNER AND/OR DIRECTOR CHANGE.
You murt submlt a complemd rpplication for a new cllnical
laboratory llcense or registration within thoso 30 days or cease
engaglng in cllnlcal laborabry practlce. Mall wrltten
noilflcation and/or applicatim to the addregs lndicated below,

Californla Depanment of Publlc Health '

laboratory Fleld Servlces, Facllity Licenslng Sectlon
850 Marlna Bay Parla,vay, Bulldlng P, 1st Floor
Richrnon4 cA 94904-6403

ThankyouforyourcooPeratlon' 
.,b 142 r.abcrin (1r-r2r

Tdlhort ToE?Heir
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Stste of Sublic ffiestttt

ln accordance wlth and Professlons Code,
the persons. named of a clinical laboratory

OWNER(S}:
TABORATORY CORPORA'

Lab ID Number: CLF 00000072
Efiecllve Date May 16'7814
Vrlld Ualih May 15, 2o1s
CllA Number:' o5D05t1200

Beatrice R, OrKeefe, Chief
Laborato Field Services
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