STATE OF CALIFORNIA -

HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

Dear Laboratory Director

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

Expiration Date: March 27, 2018

UCSF MEDICAL CENTER AT MOUNT ZION,
ANATOMIC PATHOLOGY

1600 DIVISADERO ST # 1785 # R200

SAN FRANCISCO CA 94143-3010

DISPLAY:
State law requires that the clinical laboratory certificate shall
be conspicuously posted in the clinical laboratory.

CHANGE OF LABORATORY NAME,

State law requires that the laboratory owner and/or the director
notify this office within 30 days of any change in ownership,
name, location, or laboratory directors. YOUR CERTIFICATE
ALSO WILL BE AUTOMATICALLY REVOKED 30 DAYS AFTER
A MAJOR OWNER AND/OR DIRECTOR CHANGE.

You must submit a completed application for a new clinical
laboratory certificate within those 30 days or cease engaging in
clinical laboratory practice. Mail written notification and/or
application 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. Lab 1424 Labelin (01-17)

Tear Here Tear Here
State of California Department of Public Health
CLINICAL LABORATORY CERTFF]CAT‘E OF DEEMED STATUS
In accordance with the prows:ons of Chapter 3 D[\Fi§ion 2 of the Busmess and Professions Code,
the persons named below are hereby issued a certifigate to operate @ clinical laboratory
at the Jndicated address or other 5|te (s) on.file with the___;iepartment
UCSF MEDICAL CENTER AT MOUNT ZION, ANAwac PATHOLOGY
e 1600 DIVISADERO STREET, 3200
SAN FRANC]SCO CA 941f5
OWNER(S): _ DIRECTOR(S):
THE REGENTS OF THE UNIVERSITY OF GRACE KIM MD
THEODORE MILLER MD
TARA A SAUNDERS MD
LAB ID Number: CDF00011433
Effective Date: March 28, 2017 M 9 . %‘9"""“‘
Valid Until: March 27, 2018 e e e ST ;
CLIA Number: 05D0723265 Robe | Thqmas, ChEEf
Laboratory Field Services




