suoneid(y 9301 pur PredIpap 10§ 33
duorry voneynaa) pur &>
$301AIRE AI0IRIOYE] JO VOIS

IDPRIY WOL Y 1P

Gvﬁ5~9n.u€

o)
AT

\§§*§§§

/SO

poredpuoxd suopemBas o 10 1Y Y Jo BORT[OLA 10

FUONOTRS IRNO IO Aﬂsﬂm«ummﬁ: Y adens

oA 01 ofgns 510G a0ge avp vourndxs S [HUN PEA 3q JEYS MEIYRI0 S

panoad 10

SUOTRUT Sxoreroqey Suraoyiod jo sssodmd o Joj

suompads menry ydooor Aewr (suoneof g
Syrry) sstrpasary suswasosdur Loresoqe] [por

£10Z/v2/80
AIVA NOLIVYIIXH

1102/5¢2/80
ALVA FALLDAAIT

0812650450
WAGWON QI VIO

aosddy .ﬂ»aﬂb@ Mvﬁv@v :A?ﬁnvﬁ g.;:ﬂm% ﬂghﬂw—wﬂ. mu«*u e ‘mv@uawmﬁwﬂ »hka&hgﬁu Mwbﬂ.ﬁ«: ?né Oﬂﬂu
10 9 Aq pasians Se (PEOT “§() TF) DY $IIIIG YHEIH AR I O £6E TONDIS 03 TSI

OW S3TVH VHLYVIA
VOILDFHIA RHOIVIOEYT

66.2-290¥6 VO ‘ALID AOOMA3Y
SYOTINd SY13d VAIWVYTV 041
AHOLYHOEVY T W1LIdSOH VIONDES

SSHAAAY ANV INVN AHOLVIOUVY]

NOILVIIAAAIIV A0 ALVIIAILIAD

SINTIWANTINWY

INAWTAOUIWI AHOIVIOIVT TVOINITO

SHDIANAS JIVDIAINW ® TIVOIAIN MOd SHAINID




State of California

. Bepartment of Public Health

CLINICAL LABORATORY LICENSE

In accordance with the provisions of Chapter 3, Division 2 of the Business and Professions Code,
the persons named below are hereby issued a license authorizing operation of a clinical laboratory
at the indicated address or other site(s) onfile with the department.

~ SEQUOIA HOSPITAL LABORATORY
170 ALAMEDA DE LAS PULGAS

REDWOOD CITY CA 94062

OWNER(S): |

CATHOLIC HEALTHCARE WEST
ADRIENNE CROWE

TESSIE GUILLERMO

SHEILA BROWNE

JUDY CANNON

JARRETT (ET AL) ANDERSON

Lab 1D Number: CLFOO001312

Fffective Date: january 1, 2011
Valid Until: December 31, 2011
CLIA Number: 0500592180

 DIRECTOR(S):

MARTHA S HALES MD
KIM D JEWELL MD
" RHODA A NOALL MD

eatrice R. O'Keefe, Chief’]
Laboratory Field Services




