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I New York State Department of Health

PFL: 9409 Clinical Laboratory Permit CLIA: 05D2129627
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Rady Childrens Institute for Genomic Medicine
7910 Frost Street, Suite 240
San Diego CA 92123

Director: Owner:
Lucia Guidugli, Ph.D. Rady Childrens Institute for Genomic Medicine

e is hereby authorized to perform laboratory procedures at the above location in the following
categories in accordance with Article 5, Title V, Section 575 of the Public Health Law. This
permit shall become void upon a change in the director, owner or location of the laboratory,
and an application for a new permit shall be made to the Department.

Genetic Testing
Molecular
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Renewal
Effective Date: July 1, 2024 Subject to Revocation
Expiration Date: June 30, 2025 Permit Not Transferable

'0

LK
,'-“::::.
X

% ' n%
XX RLT—N,
S
2
2

oasel
7 18
....'-“::
X S
R

XRE

K&
&%
SR

s
3

g g g g g g N N N N N N
AR A e RS TA S SNSRI (A SRR A
SXOONT SOOI SISO I XOONT SOOI IO IX LSOOI SOOI I X SOOI .

R A S B R TS T TS ST S RIT K SRR IS S SIS SIS <SRRI LK
“:‘::‘,'—“::3:‘.'-“:‘of,’-“:‘%‘.’ “:‘::‘.'-“::3:‘.'—“:‘of,’-“:‘%‘; < 2o LSRR

Ju, Y, 7 QVms'
O o am
OO s 030 S0 0 s 930 00 20 ¥ s 30 00 20 ¥ s 939 20}
oS LSRR V.}ep’.}ep’ —e o SRR SORK

S
LSS Q%S 2
<R S SRRL R EKKKEI—XEKKKL

e S S S 3 5282

POST CONSPICUOUSLY Serial: LAP 189464

SIS
P






