
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES ACENCY CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

Dear Laboratory Director:

At tached be low is  your  c l in ica l  laboratory  reg is t ra t ion.
Your  reg is t ra t ion is  vo id  a f ter  the exp i ra t ion date be low.

Expi ra t ion Date:  December  28,2011

COORD]NATED CLINICAL RESEARCH
9850 GENESEE AVE STE 320
LA JOLLA CA 92037-1208

RFCISTRATION I  IMITATION:
Cl in ical  Laboratory Registrat ion l imi ts the type
of test ing al lowed in th is faci l i ty  to waived or
PPMP test ing.
I ] ISPI  AY:
State  Iaw requi res that  the c l in ica l  Iaboratory
reg is t ra t ion sha l l  be conspicuous ly  posted in  the
c l in ica l  labora tory .
CH ANCF OF I  ARORATORY N AMF,
I- I IRFCTOR, OWNFR ANI-I /OR A]- I I - IRFSS:
State law requires that the laboratory owner and/or the
director not i fy th is of f ice wi th in 30 days of  any change in
ownership,  name, locat ion,  or  laboratory directors.  YOUR
RECISTRAT]ON ALSO WILL BE AUTOMATICALLY REVOI(ED
30 DAYS AFTER A MAIOR OWNER AND/OR DTRECTOR
CHANCE. You must submit  a completed appl icat ion for  a
new cl in ical  laboratory registrat ion wi th in those 30 days or
cease engaging in c l in ical  laboratory pract ice.  Mai l  wr i t ten
not i f icat ion and/or appl icat ion to the address indicated below:

Cal i fornia Department of  Publ ic Heal th
Laboratory Field Services,  Faci l i ty  L icensing Sect ion
850 Marina Bay Parkway, Bui ld ing P, 1st  Floor
Richmond, CA 94804-6403

Thank you for your cooperat ion.
Lab 151 Labregis (1 1-09)

Tear Here

btate of @stftornis @epurtment of lFubtft Thenttb
@ti nt cnl,,1l"sb o r$to rp 1&egi6trutf o n

In accordance with the prov'isibns of Chapter 3, Division 2 of the Business and Professions Code,
the persons named beloware hereby issued a registration,,authorizing operation of a clinical

laboratory atihe indicated address or other site$on fi le with the department.

COORDINATED CTINICAT RESEARCH
9B5O GENESEE AVE STE 320: :

, r, ,:: LA f OLLA,CA 92037 , ,, , :

OWNER(S):
COORDINATED CLINICAL
JONATHAN M LICHT, MD

;. ,,, '
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'  

t " t .

RESEARCI{

DIRECTOR(S):
JONATHAN M LICHT MD

Lab lD Number: CLR 00339412
Effective Date: December 29,2010
Valid Unti l :  December 78,2011
CL|ANumLrer :  05D2001690

Beatrice R.
Laboratory

O'Keefe, Ch ief
Field Services


