STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

Dear Laboratory Director:

Attached below is your clinical laberatory license.
Your license is void after the expiration date below.

Expiration Date: FEBRUARY 17, 2011

Tear Here

ACCU PATH DIAGNOSTIC LABORATORIES, INC/DBA-US LAB
2601 CAMPUS DRIVE
IRVINE, CA 92612

DISPLAY:

State law requires that the clinical laboratory
license shall be conspicuously posted in the
clinical laboratory.

CHANGE OF LABORATORY NAME,

DIRE WNE ADD

State law requires that you notify this office
WITHIN 30 DAYS of any change in ownership,
name, location or laboratory directors. YOUR
LICENSE ALSO WILL BE AUTOMATICALLY
REVOKED 30 DAYS AFTER A MAJOR OWNER
AND/OR DIRECTOR CHANGE OCCURS. Mail written
notification of the above changes to the

address indicated below:

California Department of Public Health

Laboratory Field Services, Facility Licensing Section
850 Marina Bay Parkway, Building P, 1st Floor
Richmond, CA 94804-6403

Thank you for your cooperation.
Labclin 11/28/07
Tear Here

State of California

In accordance with the provisio ﬁ‘CI%;eT’S’ Bwision ok mftha Business and Professions Codeg,the persons

hgéns,e authonzmg opeTatlon ‘of a clinical laboratory at the indicated address
~7oriother site(s) on file with the department.

STIC LABORATORIES, INC./DBA-US LABS
2601 CAMPUS DRIVE

named below are hereby issue

OWNER(S):

ACCU PATH DIAGNOSTIC LABORATORIES,
US PATHOLOGY LABORATORIES, ||~u:">g

BAepartment of Public Health
Clinical iﬁahurain‘rg ﬂfutemze

e S

DIRECTOR(S):

. ;KIM DICKINSON MD

Karen L. Nickel, Chief
Laboratory Field Services

e ——li.—— = Tl



