STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor

DEPARTMENT OF PUBLIC HEALTH
Laboratory Fisid Services

850 Marina Bay Parkway
Richmond, CA 94804-6403

{510) 620-3800

02/19/2008
Dear Licensee,
Attached below is your renewed license for the period ending H E OF NAME AND, ADDRE
03/23/2010. Statute requires that you notify this office in
DISPLAY: writing WITHIN 30 DAYS of any change in
Your license, or an official duplicate thereof, must be prominently your name or address. Please make the
displayed at each place where you perform clinical laboratory necessary changes on the three lines
science activities. provided to the left as indicated and return
to Laboratory Field Services. Subsequent
name and/or address changes should be made
X‘JQ%? 19 o by a letter mailed to the address below.
12321 MIDDLEBROOK ROAD, SUITE 120 ESTI D INF TION:
CLONGEN LABORATORIES, LLC If you have any questions, please write to:
GERMANTOWNRG, MD 20878 Laboratory Field Services
850 Marina Bay Parkway
Richmond, CA 94804-6403
Print any name and/or address changes below Thank you for your cooperation.
Perlic1 07/01/07
Tear Here Post your license in the clinical laboratory where you perform clinical laboratory activities. Tear Here

State o/ C]a[)i/[o'mia
(D [ ic dlII ealth

TO ENGAGE IN CLINICAL LABéRK“r
LAWS AND REGULATIONS“GF ﬁ

-
Karen L. Nickel, Chief
Laboratory Field Services




