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 The abo ve, pursuant to N.J.S.A. 45:9-42.26 et seq.,  is h hereby authorized to perform the  below indicated services:

  The laboratory is only authorized to perform the individual tests within the above specialties as registered with the Department as of the effective date of this license.   
  This license must be conspicuously displayed in the laboratory. License is not transferable. 

NEW JERSEY DEPARTMENT OF HEALTH
DIVISION OF PUBLIC HEALTH & ENVIRONMENTAL 

LABORATORIES

 

CLINICAL LABORATORY IMPROVEMENT SERVICES

CLINICAL LABORATORY LICENSE


	Effective_Date: 01/01/2026
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GENETICS AND/OR TISSUE TYPING
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