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License N

um
ber: LC

O
01070 

is hereby authorized to conduct and m
aintain an O

ut o
f State C

linical Laboratory in conform
ity w

ith R
IG

L C
23-16.2 and the 

standards, rules and regulations prescribed thereunder. This license is subject to biennial renew
al unless sooner suspended or 

revoked for ca11se; The nam
e on this license is the com

m
on nam

e, under w
hich the licensee does business and m

ay not reflect the 
legal license holder. Please call (401) 222-2566 for m

ore· inform
ation. 
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