
~tate of QCaIifornia ~epartmrnt of ~ubIi( J!,lealtb 
CLINICAL LABORATORY LICENSE 

In accordance with th provisions at" hapter 3, Division 2 of th Busi nes and Professions Code, 
the persons named below are hereby is ued a Ii en e authori zing opera ti on of a clinical laboratory 

althe indicated addr s or ot her sit ( ) on file with the dep;1rtmenl. 

OWNER(S): 

AMERITOX, LTD 

Lab ID Number: O SOOHOO Ilq 
EJfPi 11\' 1' I)J H" M 1Y HI, :U11! 
VJhrl Until ti l' l , ...'0 1:' 
n 1,\ Num~r. J4 0 20024.!R 

AMERITOX, LTD 
486 GALLIMORE DAIRY ROAD 

GREENSBORO NC 27409 

DIRECTOR(S): 

CATHERINE S BROWN PHD 

~~~ . 

eatrice . 0 eet , h-ie - -­
Laboratory Field Services 


