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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: 029015A I[N H 1010 A0 AUTHORIZED CATEGORIES:

] CLINICAL CHEMISTRY
Name and Director of Laboratory: TOXICOLOGY - DRUGS URINE CONFIRMATORY
STERLING REFERENCE LABORATORIES TOXICOLOGY - DRUGS URINE SCREENING

DANIEL J BAKER, PHD
2617 EAST L STREET #A
TACOMA, WA 98421-2205

Owner:

REGIONAL TOXICOLOGY SERVICES LLC

Issued: August9,2011

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

DATE EXPIRES: August 15,2012
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] Eli N. Avila, MD, JD, MPH, FCLM

Secretary of Health
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