- - STATE OF CALIFDRNLA-HEALTH AND i'IHHAN SERVICES AGENCY R B CALIFORNIA DBEPARTMENT OF PUBLIC HEALTH

‘ :., ‘Dear Lahorahorylhrector )

- Attached below is your clinical Iabnratury lmense

Your license is void after the expiration date beiow. B . DISPLAY:

o .+ Btatelaw requiresthat the clinical Iaho'r-atory'
. tion Date: DECEM E B . : .
Expxra _qn ;a pe: L BR3D 2009 _ ... o lcenseshallbe. consplcuouslypostedmthe
- clinical laboratory,
CHANGE OF LABORATORY NAME

o State law reqmres that you nolnfy this oﬁ‘ice _
. WITHIN 30 DAYS of any ‘change in ownership,

' name, location or laboratory directors. YOUR
" _LICENSE ALSOWILL BE AUTOMATICALLY

K 'CHILDRF.NS HOSPITAL OF 10S ANGELES - REVOKED 30 DAYS AFTER A MAJOR OWNER

' 4650 SUNSET BOULEVARD_MS 32 _ . AND/OR DIRECTOR CHANGE OCCURS. Mail erttén
_LOS ANGELES, CA 80027  ~ . '~ . . notification of the above changes to the '
.. . - ' : address mchcated below: )

_'Cahforma Department of Pubhc Health, . .
- Laboratory Field Services, Facility-: Llcensmg Sectmn
. 850 Marina Bay Parkway, Building P, lst Floor o
. Richmond, CA’ 94804-6403 ‘ :

- Thank you for your cooperation, 7
: : : : e . Labalia 11/28/07
..Xoartere .. .7 o oL . L . R . C e e e TARE HatR

ﬁtate nf Gl’altintma

Bepartmmi uf iﬁuhlw i’ﬁealth

...........
-------

AHer sna{s) ‘on fije

"‘* HOSPITALLO

DIRECTOR(S): -

IMOTHY J TRICHE MD
§ PAUL PATTENGALE MD

_ OWNER(S): I
|| comorens HospiaL oF Los ANGELE

- Karen. L. Nicke!, Chief
Laboratory Field Sennces .




