pennsylvania
DEPARTMENT OF HEALTH A

Pursuant to the act of September 26, 1951, P.L. 1539 as amended, a Permit to operate a Clinical Laboratory is hereby granted to:

Laboratory Identification Number: 031168 (LT AUTHORIZED CATEGORIES:
Name and Director of Laboratory: BACTERIOLOGY

THROAT SCREEN
PROVEN DIAGNOSTICS CLINICAL CHEMISTRY
HAROLD H HARRISON PHD, MD HEMATOLOGY
252 BROADHEAD ROAD NON-SYPHILIS SEROLOGY
LEHIGH VALLEY INDUSTRIAL PARK SUITE 400 URINALYSIS
BETHLEHEM, PA 18017 VIROLOGY

RSV
Owner:

GEISINGER HEALTH SUSTEM

Issued: August 15, 2010

This permit is subject to revocation, suspension, or limitation for
violation of the Act or the Regulations promulgated thereunder.

DATE EXPIRES: August 15,2011

Deputy Secretary for HealMo Rhfining and Assessment

Secretary of Health

DISPLAY THIS CERTIFICATE PROMINENTLY




