TATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

Dear Laboratory Director:

DISPLAY:
Allached below is your clinical laboratory license. Stale law requires that the clinical laboralory
Your license is void afler the expiralion dale below. license shall be conspicuously posted in the

clinical lahoralory.
Expiration Date; November 3, 2012

CHANGE OF LABORATORY NAME,
DIRECTOR, OWNER ANDVOR ADDRESS:

State law requires thal you notify this office WITHIN 30

DAYS oi any change in ownership, name, localion or
laboratory directors. YOUR LICENSE ALSO WILL BE

SCANTIBODIES CLINICAL LABORATORY AUTOMATICALLY REVOKED 30 DAYS AFTER A MAJOR
9236 ABRAHAM WAY OWNER AND/OR DIRECTOR CHANGE OCCURS. Mail
SANTEE CA 92071-5611 writlen notification of the above changes to the address

indicated blow:

California Department af Public Health

Labyoratory Field Services, Facility Licensing Section

850 Marina Bay Parkway, Building P, 1st Floor
Richmond, CA 44804-6403

Thank you for your cooperation.

Lab 142 Labelin (11-09)
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