State of @Ialifurnia Eepartment of Public Health

In accordance with the provisiens’ of Cf‘apter 3 DIVISan o of the Busmess and Professions Code,the persons

named helow are hereby :ssued & Ilcense authonzmg operation’of a clamcal laboratory at the indicated address
“oreather site(s) on file with/the department
UCLA ORPHAN DISEASE TES’[{ING ‘CENTIER
595 CHARLES YOUNG DR~ .ROQM 5309
LOS ANGELES GA 99095 A%

OWNER(S): ] U4 o g, LB .'Zf:. glkatisgr DIRECTOR(S):
REGENTS OF THE UNIVERSITY OF CALIFORNIA b S L ‘WAYNE W GRODY MD
JUDITH ROTHMAN . e e e Lo

CLIA Number: . 0501015156 : W W
Lab ID Number CLF.11793 |

Effective Date: DECEMBER 10; 2008 ' Karen L. Nickel, Chief
A ‘Untilr . DECEMBER'09, 2009, . Laboratory Field Services




