STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

Dear Laboratory Director:

Attached below is your clinical laboratory license.
Your license is void after the expiration date below.

Expiration Date: JANUARY 15, 2011

LABORATORY FOR PERSONALIZED MOLECULAR MEDICINE
6330 NANCY RIDGE DRIVE SUITE 106
SAN DIEGO, CA 92121

Tear Hare

DISPLAY:

State law requires that the clinical laboratory
license shall be conspicuously posted in the
clinical laboratory.

CHANGE OF LABORATORY NAME,

DIRECTOR, OWNE ADDRE

State law requires that you notify this office
WITHIN 30 DAYS of any change in ownership,
name, location or laboratory directors. YOUR
LICENSE ALSO WILL BE AUTOMATICALLY
REVOKED 30 DAYS AFTER A MAJOR OWNER
AND/OR DIRECTOR CHANGE OCCURS. Mail written
notification of the above changes to the

address indicated below:

California Department of Public Health

Laboratory Field Services, Facility Licensing Section
850 Marina Bay Parkway, Building P, 1st Floor
Richmond, CA 94804-6403

Thank you for your cooperation.
Labclin 11/28/07
Tear Here

State of California

In accordance with the prowsmns"o?‘ Chéb - 3
named below are hereby |ssued/

OWNER(S):

IVS TECHNOLOGIES
JEFFREY E MILLER
JAMES B ISAACS, JR
GARY R CLOUSE

| 05D1078819

| CLF 336024
_ JANUARY 18, 2010
 JANUARY 15, 2011

Lab ID Numbe
Effective Date

Bepartment of Public THealth

SRR s,

Clinical 'Iﬁaﬁm:afuty% Licenze

on -2t ef‘t &BuSmess and Professions Code,the persons

e ,sef aﬁthor:zilng operat:rjn of a clmlcal laboratory at the indicated address
ather site(s) on file withithe departmant.

LABORAT%RY*FOR PERSONALIZDEFEJ MQLEC_UL%% ‘MEDICINE

AT

DIRECTOR(S):

" AWILLIAM B PAXTON MD

g

Karen L. Nickel, Chief
Laboratory Field Services




