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: 031516 (NN A AUTHORIZED CATEGORIES:
ERIOLOGY

Name and Director of Laboratory: ?Jilcl‘};CAI?CEEMISTRY

PAML LLC IMMUNOHEMATOLOGY

JOSEPH SCHAPPERT, MD NON-SYPHILIS SEROLOGY

611 N PERRY, BLDG II SUITE 100 SYPHILIS SEROLOGY

SPOKANE, WA 99202 VIROLOGY

Owner:

PROVIDENCE HEALTH & SERV/CATHOLIC HEALTH INITI

Issued: August 18,2011

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

DATE EXPIRES: August 15,2012

L Ak

D Eli N. Avila, MD, JD, MPH, FCLM

Secretary of Health

DISPLAY THIS CERTIFICATE PROMINENTLY




