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Pursuant to the act of September 26, 1951, P.L. 1539 as amended, a Permit to operate a Clinical Laboratory is hereby granted to:

Laboratory Identification Number: 024249A TR AUTHORIZED CATEGORIES:
BACTE S

Name and Director of Laboratory: CL:NIE];IIO::](:E;;iSTRY

QUINTILES LABORATORIES LTD HE}\i‘ATOLOGY

DIANE C. FARHI, MD MYCOLOGY

1600 TERRELL MILL ROAD SUITE 100 NON-SYPHILIS SEROLOGY

MARIETTA, GA 30067 SYPHILIS SEROLOGY

TOXICOLOGY - DRUGS URINE CONFIRMATORY
TOXICOLOGY - DRUGS URINE SCREENING
URINALYSIS

Owner:

QUINTILES TRANSNATIONAL CORP

Issued: July 12,2011

This permit is subject to revocation, suspension, or limitation for
violation of the Act or the Regulations promulgated thercunder.

DATE EXPIRES: August 15,2012
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] Eli N. Avila, MD, JD, MPH, FCLM ]

Secretary of Health
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