MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE '
OFFICE OF HEALTH CARE OUALITY " ;

SPRING GROVE CENTER
BLAND BRYANT BUILDING
55 WADE AVENUE
CATONSVILLE MD 21228-4663

MEDICAL LABORATORY PERMIT

NUMBER: 2293 EF FECTIVE PERIOD 10/01/201 7 - 06/30/201 8

Pursuant to the provzszons of TITLE 17, subtitle 2, Health—General Artzcle $17- 20] et seq.,
- Annotated Code of Maryland this permzt is issued to:

BLOO_DWORKS- RENTON
701 SW 39TH ST S
RENTON, WA 9805’7‘ ot
: Director: REBECCA HALEY
Owner JAMES P AUBUCHON MD FCAP FRCP(EDIN)

-~ For the performance of Medical Laboratory T ests in the followmg dzsczplmes
Mlcroblology :
Bacteriology

Immunology:
General Immunology, Syphlhs Serology

Immunohematology/Blood Bank:
ABO/Rh, Antibody Identification

CONTROL: 64512 = r‘:’m To’wé’r '%% %&

Dlrector

Fo alsification of a license shall subject the perpetrator to criminal prosecution and the impostition of civil fines.




