STATE OF CALIFORNIA - HEALTH AND HUMAR SERVICES AGENCY

Dear Laboratory Director:

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

Expiration Date: March 2, 2012

MIRA VISTA DIAGNOSTICS LLC
4444 DECATUR BLVD STE 300
INDIANAPOLIS IN 46241-9539

CALIFORMNIA DEPARTMMERNT CF PLBLIC HEALTH

DISPLAY:

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

HAMNMGE OF LABORATORY MNA
DIRECTOR, OWNER ANDVOR ADDRESS:
State law requires that vou notify this office WITHIN 30
[3AYS of any change in ownership, name, location ar
laboratary directors, YOUR LICENSE ALSCHWILL BE
AUTOMATICALLY REVOKED 30 DAYS AFTER A MAJOR
OWNER ANDVOR DHRECTOR CHANGE OCCURS, Mail
writlen notification of the above changes 1o the address
indicated blow:

California Department of Public Health

Lahoratory Field Services, Facility Licensing Section
850 Marina Bay Parkway, Building P, 151 Floor
Richmond, CA 94804-6403

Thank you for vour cooperation,
Lab 142 Labclin (11-09)

Tear Hera Tear Here
— gl -
State of California Department of Public Health
CLINICAL LABORATORY LICENSE
In accardance with the provisions of Chapter 3, i:'ll'vl'.siun 2 uF.-.thL-.‘ Business and Professions Code,
the persons named below arethereby issued a license authorizing operation of a clinical labaratory
at the indicated address or other site(s) on file with the department.
" MIRA VISTA DIAGNOSTICS LLC
4444 DECATUR BLVD STE300
INDIANAPOLIS IN 46241
OWNIER(S): DIRECTOR(S):

MIRA VISTA DIAGNOSTICS, LLC
LAWRENCE J. WHEAT, MD

Lek B ot COSN0R00T 3
Efresctive Dlakg; March 4, 2011
Sealle Lidil; March 2, 22
CLIA Mumbien 1506 F

LAWRENCE J WHEAT MD

catrice B. O'Keefe, Chi
Laboratory Field Services




