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State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

CLINICAL LABORATORY

Licensed

y

e

IO A

P,

N Ol
7,

27

W

A ,.\\
o
N

el
A
(i

TR
A
LN
—

)

A

¥

A
XX

\/ ,‘\“:\
7 N
: ifm\ W

W\

L

g
4‘:1

—
o

TN
¥ }:/ &
N\

This is to confirm that BIOREFERENCE LABORATORIES INC has complied with Chapter 483, Part I, Florida Statutes, and with
Chapter 59A-7, Florida Administrative Code, and is authorized to :
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Clinical Cytogenetics, Cytology, Histopathology
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BIOREFERENCE LABORATORIES INC
22520 Gateway Center Dr Ste 400
Clarksburg, MD 20871
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EFFECTIVE DATE: 04/11/2018 V\(ﬂ k\ks\ﬂ\
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EXPIRATION DATE: 04/10/2020
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