CLINICAL LABORATORY lMPRpVEMENT AMENDMENTS

 CERTIFICATE OF REGISTRATION
LABORATORY NAME AND ADDRESS { CLIA ID NUMBER
BAYCARE HOSPITAL WESLEY CHAPEL

4501 BRUCE B DOWNS BLVD
WESLEY CHAPEL, FL 33544

:‘N
LABORATORY BERECTOR
TANIA nsAasL:_@jenoozA M.D.
Pursuant to Section 353 of the Public Health Services Act (42 U
the above named located at ddre




