» OU_NI CLINICAL AND PUBLIC HEALTH
Pubicheait LABORATORY LICENSE

LAB-CERT 300

(

In accordance <<_§ the v_.o<_w_o=m of Chapter 3, _u_<_m_o: N oﬁ the Business ‘and Professions Ooam the umqmo:m
named below afe hereby issued a __om:mm mEsozN_:Q operation of a clinical _mcoﬁmﬁoé at the _:a_omﬁma address.

_<_<00m>0._.m_ﬂ_>\200>_~_u_> _|>mO_N>._.O_N<
: UNIV OF TX HEALTH SCIENCE CENTER
© 11937 US HIGHWAY. 271, BMR-2
“ TYLER, TX 75708-3154

STATE ID: CDS-= n_DDDm.m:n_ LIGENSE TYPE:"
i LAl £ VY . CLINICAL LABORATORY LICENSE

EFEECTIVE DATE: ON\‘_N\NQMQ CERTIFICATE OF DEEMED STATUS
quu__ﬂ>._._oz DATE: oN\Am\NoNA

" OWNERIS:
KAVASCH, _A_.»._m

7 c_xmnqoaww_,.m,
<<>_._.>Om_. RICHARD, ,_g

DISPLAY: State law anc_qmm that the clinical laboratory license shall be conspicuously posted in the clinical _mcoanoé
. CHANGE OF LABORATORY. NAME, DIRECTOR, OWNER AND/OR ADDRESS: ¢ .. - 2
State law requires that the laboratory owner and/or the director notify this office within 30 days of any change in ownership, name, _oom\:o: or _mco_.m»oé a:mo»oqm K
If this office is not :oi_mn your license may be revoked 30 days after major Owner m:&oﬂ Director change. % -
If your license is E<o_6a you must cease m:mmm.:m in clinical laboratory practice and apply for a :mi laboratory license., .
. To nake these changes or to submit a new muu__nm»_o: <_m_ﬁ our Em_um;m Eﬁm \\EEE cdph.ca.qov/LFS (Go fo wmvow&oa\ T.mns:m&
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