DEPARTMENT OF HEALT >

Pursuant to the act of September 26, 1951, P.L. 1539 as amended, a Permit to operate a Clinical Laboratory is hereby granted to:

Laboratory Identification Number: 031978 (R CH O R AUTHORIZED CATEGORIES:
. EXFOLIATIVE CYTOLOGY

Name and Director of Laboratory: NON-CYNECOLOGICAL

CANCER GENETICS, INC. TISSUE PATHOLOGY

AN WANG, MD CYTOGENETICS

201 ROUTE 17N, 2ND FLOOR
RUTHERFORD, NJ 07070

Owner:

PANNA SHARMA

Issued: June 23,2011

This permit is subject to revocation, suspension, or limitation for
violation of the Act or the Regulations promulgated thereunder.

DATE EXPIRES: August 15, 2012

LD Gk

] E1i N. Avila, MD, JD, MPH, FCLM

Secretary of Health

DISPLAY THIS CERTIFICATE PROMINENTLY






