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o)CDPH  CLINICAL AND PUBLIC HEALTH
LABORATORY LICENSE

PublicHealth
In accordance with the provisions of Chapter 3, Division 2 of the Business and Professions Code, the parsons
namad below are heraby issuad a license authorizing operation of a clnical laboratory al the indicated address

IGENOMIX USA

363 VAN NESS AVE UNIT 1605,
TORRANCE, CA 90501
: E STATEID: CDF-00351323 LICENSE TYPE:
! SCAN QR CODE TO VERIFY LICENSE

O VISIT www cdoh ca.gowLFS CLIMICAL LABORATORY LICENSE
EFFECTIVE DATE: 09/20/2022 CERTIFICATE OF DEEMED STATUS
EXPIRATION DATE: 09/19/2023

'l OWNER/S: | DIRECTOR/S:
BIDCO, MENDEL LEVY, BRYMN
MENDEL HOLDCO, 5L
IGEMOMEX USA IMC

DISPLAY: State law requires that the clinical laboratory license shall be conspicucusly posied in the clinical laberatory
CHANGE OF LABORATORY NAME, DIRECTOR, OWHNER AND/OR ADDRESS:
State law requires that the laboratory cwner andior the director nofify this office within 30 days of any changs in ownership, name, locabion, or laboratory direciors
If this office is not notified, yvour license may be revoked 30 days after major Dwner and/or Direcior change.
I your Boense is revoked, you mest cease engaging in dinical laboralory praclice and apply for a new laborafory licensas

To make these changes or fo submit a new apgplication, visit our website: hiipssifwww.cdph.ca.govilLFS (Go fo Laboratary Faciifies)

nunr_ﬁ Jhomeo

J. THGIMS
BRANCH C
LABORATORY FIELI:r slanchs
LAB CERT 300 (D2-2022)




