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ik & This is to certify that ACCUPATH DIAGNOSTIC LABORATORIES INC DBA US LABS
2601 CAMPUS DRIVE IRVINE CA 92612
License Number: LC0O00347

is hereby authorized to conduct and maintain an Qut of State Clinical Laboratory in conformity with RIGL C23-16.2 and the

standards, rules and regulations prescribed thereunder. This license is subject to biennial renewal unless sooner suspended or
revoked for cause. The name on this license is the common name under which the licensee does business and may not reflect the

legal license holder. Please call (401) 222-2566 for more information.

APPROVED SPECIALTY (IES)

HEMATOLOGY
PATHOLOGY,Histopathology, CLINICAL CYTOGENETICS
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