STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY CALIFORNLA DEPARTMENT OF PUBLIC HEALTH

————— . —

Dear Laboratory Director:

Attached below is your clinical laboratory license.

Your license is void after the expiration date below. DISPLAY:

State law requires that the clinical laboratory

license shall be conspicuously posted in the

clinical laboratory,

CHANGE OF LABORATORY NAME,

DIRECTOR, OWNER ANIVOR ADDRESS:

State law requires that you notify this office

WITHIN 30 DAYS of any change in ownership,

name, location or laboratory directors. YOUR

LICENSE ALSO WILL BE AUTOMATICALLY
REVOKED 30 DAYS AFTER A MAJOR OWNER

?z?ﬂ&i’lﬂgvmmmmﬁ’ YiE AND/OR DIRECTOR CHANGE OCCURS. Mail written

SALT LAKE CITY, UT B4108 notification of the above changes to the

address indicated below:

Expiration Date: SEPTEMBER 14, 2010

California Department of Public Health

Laboratory Field Services, Facility Licensing Section
850 Marina Bay Parkway, Building P, 1st Floor
Richmond, CA 94804-6403

Thank you for vour cooperation.
Lagslin 17/28/07
Tear Hers Tear Hare

State of California  Bepartment of Public Health
Clinical- ﬁ.’ahﬂra.inrg icense

In accordance with the prcwmunn af Cha;ptur 3 Drwsmn P :: thn Huginess and Professions Code.the persons

named below are hereby issuedia H-::E'nae althofizing nparahon- af a chihieal laboratory at the indicated address
4 “roprigthar sitels) on file withithe da}:sartmem
MYHIAD GENETIC LAEDH&TQHIES INC
©C 320 WAKARAWAY. "<\
“CITY, U‘l_' 34103

e

OWNER(S):

MYRIAD GENETICS, INC.
GREGORY([PRESI] CRITCHFIELD MD
JAMES EVANS

RICHARD MARSH

DIRECTOR(S):

<o -BENJAMIN B ROA PHD
‘. 'MICHAEL RHODE MD
KARLA R BOWLES PHD
DEBORA MANCINI-DINARDO PHD

CLIA Number: ~ 4sD08s08S0 mm
Lab ID Number: CcOS 800163 :

Effective Date:  SEPTEMBER 15, 2008 Karen L. Nickel, Chief
Valid Until.  SEPTEMBER 14, 2010 Laboratory Field Services




