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This is to certify that BIOREFERENCE LARORATORIES INC'
GENPATH 22520 GATEWAY CENTER DR SUITE 400 CLARKSBURG AID 20871-2005
License Number: LCO0G653

is Ierehy anthorized to conduct and maintain an Our of Stute Clinical Laboratory in conformity with RIGL C23-16.2 and the
standurds, rules and regulations prescribed thereunder. This license is stibject to biennial renewal unless sooner suspended or
revoked for cause, The nuame on this license is the common name under which the licensee does business amd may not reflect the
legald license holder. Please call (401) 222-2566 Jor more information.

APPROVED SPECIALTY (1ES)

PATITOLOGY, Histopathology, © Viedugy,
CEINICAL GENETICS, ( Trogenetivs FISH,
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Seerma Dixit, MS, MPII Director of Health

Chief, Center for Health Facilities Regulations

Expires: 127302018 Issued: 0672872011




