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 L 000 Initial Comments  L 000

Surveyor: 16264

The following reflects the findings of the 

California Department of Public Health during an 

Initial Licensing Survey conducted on January 27, 

2009.

Representing the Department:  Connie Chester, 

HFES and Ann Riegel, HFEN.

All conditions of participation have been met.  

Recommend initial licensing.

Licensing and Certification Division

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

If continuation sheet  1 of 16899STATE FORM YKDM11


