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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
BUREAU OF HEALTH LICENSURE AND REGULATION
DIVISION OF HEALTH RELATED BOARDS
227 French Landing, Suite 300
Heritage Place Metro Center
Nashville, TN 37243

MEMORANDUM i tennessee.gov/health
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DATE: LK/ /4‘{ YA //// 20

TO: Medical Laboratory Director

RE: Clinical Laboratory / Collection Stations

State License # ~AAd =

SUBJECT: Change in Facility License per Survey Recommendation
X Change in Facility License per Facility Notification
Nomenclature Change

FACILITY TYPE: ,’/ Clinical Laboratory Collection Station

Enclosed is the corrected laboratory license in response (o either an on-site survey conducted by
the Regional Office Surveyor from your area or written correspondence from this facility
received in this office relative to changes on the face of this state license.

This corrected license reflects a change of:

Name Ownership

_ Address Nomenclature

Clinical Specialty

X Medical Laboratory Director
{
(Addition or Deletion)
NO License issued:

Medical Laboratory Supervisor Test Menu

This updated license represents the most current information in the facility file and MUST
replace the laboratory license currently in your possession.

Please return the license issued carlier this year. You may use the address on this letterhead.

Should you have any questions, you can contact the office tol] frec 1-800-778-4123 ext. 2-5126.
Thank you.,
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cc: Surveyor, ETRO MTRO WTRO



