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State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

FORENSIC TOXICOLOGY
LABORATORY
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This is to confirm that CLINICAL REFERENCE LABORATORY. INC. has complied with the applicable portions of s. 112.0455,
laws of the State of Florida and with 59A-24, Rules of the State of Florida and is authorized to operate the following:
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CLINICAL REFERENCE LABORATORY
8355 QUIVIRA RD
LENEXA, KS 66215
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using the following specimen types: Blood, Urine
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EFFECTIVE DATE 10/01/2009 &EMW&\%

EXPIRATION DATE: 09/30/2011 Unﬁ:@i“ Division of Health Quality Assurance




