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DEPARTMENT OF HEALTH
Hr & %§ Uhint @ loense is Moreby granted by Ho Fennessee Dipartnent of Hoaltf lo-

HOME HEALTHCARE LABORATORY OF AMERICA, LLC

Mectcat Pabpratoy Director __ WILLIAM M. MITCHELL, MD
@yner _ CORPORATION
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STeeses

GENERAL IMMUNQOLOGY HEMATOLOGY
CLINICAL CHEMISTRY
URINALYSIS
ENDOCRINOLOGY
TOXICOLOGY
A Jfremises Lcalod af. 320 PREMIER CT #220, FRANKLIN, TN 37067-8252
WILLIAMSON
s loconse shall expire JuLy 31 2012

§§§&§§&%§§R&§&§&§%§§
%\@%%K&@g&%&%gm\%%@&&w&&.%-\\\i
S tegulilions Horelo. s lrense sl not lo assi ot liansforalble and sbal? b

o sufect lo tevocation o any lime by te SFhate Ylpattment of Healdh fon failie lo comply
2 of Health issued Horeandor.
Fo Wtness Whoreof, we fave Loseunts sef cwn fand and seal of e Flate

s TTH of __JULY 2011,

CHAIRMAN, MEDICAL LABORATORY BOARD
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