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The following reflects the findings of the
Callfornia Department of Public Health during an
abbreviated survey for the investigation of
complaint #CA00402700.

Representing the Department of Fublic Health:
HFEN, 29583

The inspection was limited to the speacific
complaint investigated and does not reprasent
the findings of a full inspection of the tacility.

The Department was unable to substantiate a
violatlon of regulations.

LABORATORY DIREGTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE ' (X6) DATE

Wgoesn [ Fgtsmmbloe. Dolplbrtot e son el
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