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In accordance with the provisio %’ g sio ' the. Business and Professions Code,the persons
named below are hereby issue luthoﬁ}} idn'a ._ ] feal laboratory at the indicated address

m.ar site(s) on f!

OWNER(S):

QUEST DIAGNOSTICS INCORPORA
AMERIPATH GROUP HOLDINGS, INC.
SPECIALTY LABORATORIES, INC.

DIRECTOR(S):

] JCHRISTOPHER LOCKHART MD
J < { BASEL M KASHLAN MD
ARTURO ANGUIANO
RUBEN GAMEZ MD

Karen L. Nickel, Chief
Laboratory Field Services




Here is a screen print your license is valid until 5/30/11. Please print this out & use it in lieu of your original
license. You should receive the original in 3-4 weeks.

Thank you
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L610 LAB FIELD SERVICES - AGY 4645 06/21/10
QUERY LICENSE INFORMATION
UPDT ID R24LABA0 06/11/10
LIC MO CLF 2586 CLIA NO 05DO550302 COMPLAINT ¥ STATUS 10 0 ©
BUSINESS NAME LIC CLASS J

HAME SPECIALTY LABORATORIES, INC

AKA ADD'L? N
ATTN
APP TP FAC TP ACCREDITED A FEIN/SSN 952 896 1036
ISSUE DT 05/31/10 EXPIRE DT 05/30/11 FAC ESTB DT 09/03/75 DESK CODE 4

ADDRESS OF LOCATTION
ADDR 2702+ TOURNEY ROAD CITY VYALENCIA
Cd 19
STATE CA ZIP 91355 COUNTRY FHONE Boo 421 7110
HMAITLITHG ARBBRESS IF BDIFEERENT
ADDR CITY
Co o
STATE ZIP COUNTRY PHONE
COM SENT FIRST NOTICE BACK FOR SIGNATURE 010519927
612=CMTS  613=TRACK  615=STATUS 616=REL RECS 617=PRIN 618=NAME/ADDR
b646=DOC RECPT b42=NOTICES b650=CASH 660=SPECIALTIES
PF1=QUIT 3=EX 6=SCREEN 2 10=MENU EX
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