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   The above, pursuant to Chapter 166, P.L. of 1975, 

 

is hereby authorized to perform the below indicated services:

 

 
 
 

 
 
 
 

 
 

 
 
 

 

  The laboratory is only authorized to perform the individual tests within the above specialties as registered with the Department as of the effective date of this license.    

 

  This license must be conspicuously displayed in the laboratory. License is not transferable. 
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