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: 0208024 NN/ MU AUTHORIZED CATEGORIES:
BACTERI Y

Name and Director of Laboratory: CL::NICAI?ICJI(II(E;MISTRY

HAGERSTOWN MEDICAL LABORATORY HEMATOLOGY

JOHN G NEWBY, MD NON-SYPHILIS SEROLOGY

11110 MEDICAL CAMPUS RD STE 230 SYPHILIS SEROLOGY

HAGERSTOWN, MD 21742 TISSUE PATHOLOGY

TOXICOLOGY - BLOOD LEAD

Owner:

ANTIETAM HEALTH SERVICES

Issued: June 13,2011

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 AL

E] Eli N. Avila, MD, JD, MPH, FCLM

Secretary of Health

DISPLAY THIS CERTIFICATE PROMINENTLY




