State of California--Health and Human Services Agency

STATE ID: |

Laboratory Name: |
Laboratory Address: |
Contact Person: |

|or APPLICATION ID: |

California Department of Public Health
Laboratory Field Services

LABORATORY PERSONNEL REPORT

| CLIA ID:|

| Email:|

INSTRUCTIONS: List all testing personnel, laboratory director, and co-laboratory directors

and provide the required information.
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| certify that all of the individuals listed on this form meet the requirements of California Business
and Professions Code, Section 1206.5.

Signature of Laboratory Director:

Print Name:

Date:

LAB 116 (6/2024)
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State of California--Health and Human Services Agency California Department of Public Health
Laboratory Field Services

STATE ID: | | or APPLICATION ID: | | CLIA ID:| |
Laboratory Name: | |

INSTRUCTIONS: List all personnel (e.g. Laboratory Assistant, Phlebotomist, etc.) engaged in collecting
and preparing specimens but not responsible for test results as “Testing Personnel.”

EMPLOYEE NAME HOURS M| T|W|Th| F [Sa| S FUNCTION
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