\ (GEORGIA DEPARTMENT OF
{;oumumw HE_AL"!‘VH‘E c

STATE OF GEORGIA
OLINIOAL LABORATORY LIOENSE

Th|s isto certlfy that a Iieense is hereby granted to ' ' L is’ FLORl DA BLOOD SERWCES

: : . : ) - (Nama of Governing Bocly} . ’
to maintai_n and'opera'te a'Clinicai Labora;dry Io'cated_'st o 1214 NORTH PETERSON AVENUE, SUITE N; DOUGLAS GA 31 533
. S S ~ iAddress)
named as ' - o o T SOUTHEASTERN COMMUNITY BLOOD CENTER
) T . ’ I T (Nameof Facnlty) '

’ Pursuant to the terms of the Georgia Clmical Laboratory Licensure Law (Georgla Laws of 1970, p. 531 as amended), the above names facilsty is hereby
licensed to function as a clinical laboratory, at address shown for purposes of performmg tests in the followmg categones ar subcategones of procedures

IMMUNOHEMATOLOGY- "PHERESIS, DONOR SERVICES, S'_I,"ORAGE

- This 'Iieens'e is effective through - February 28, 2011 based on the Iaboratory's oomplnanoe status at date of regular issue, but is subject to

" revocation, suspension, or limitations for violations of the Actor the Reguiatnons promulgated there-under. Thls Iicense is not transferahle and must be ' o

displayed in a prominent place.

Laboratory Director: STEPHEN SGAN = T Lcense numbe, 034_003

| GEORGIA DEPARTMENT OF COMMUNITY HEALTH © - S HEALTHCARE FACIL.ITY REGULATION DIVISION

~

' Poug Colburn, Division Chief |




