CDPH  CLINICAL AND PUBLIC HEALTH
LABORATORY LICENSE

PublicHealth
In accordance with the pravisions of Chapter 3, Division 2 of the Business and Professions Code, the persons
narmad balow are heraby issued a loense authorizing operation of a clinical laboratory at the indicated address.

UCLA WEST VALLEY MEDICAL PULMONARY FUNCTION LAB

7300 MEDICAL CENTER DRIVE,
WEST HILLS, CA 91307
o} E| STATEID: CDF-00002887 LIGENSE TYPE:
. LSy SCAN QR CODE TO VERIFY LICENSE
OR VISIT wew.cph. ca gowlFS

EFFECTIVE DATE: 02/25/2025

CERTIFICATE OF DEEMED STATUS
R EXPIRATION DATE: 02/24/2026
[ owners: ~ DIRECTOR/S:
THE REGENTS OF THE UNIVERSITY OF CALIFORNIA DAVID KAMRAVA

DISPLAY: State law requires that the clinical laboratory license shall be conspicuousfy posted in the clinical laboratory.
CHANGE OF LABORATORY NAME, DIRECTOR, OWNER AND/OR ADDRESS:

CLINICAL LABORATORY LICENSE

State law requires thal the labaratory ownor andior the director notlify this office within 30 days of any change in ownesship, name, lecation, or laboratary directors

Mihis office is not netified, your license may be revoked 30 days afier major Qwner andisr Direclor changs
I your licenss is revoked, you rmust cease engaging ih dinical lsboratory practice and apply for a new labatatory Boense
To make these changes of (o submit a new application, visil our website: htips-f'www cdph ca goviLFS (Go fo Laboralory Facilifies)

BRAMCH CHIEF
LABORATORY FIELD SERVICES
LAB CERT 300 (02-2022)



