
 ADDITIONAL TESTING SITES (FOR MULTIPLE SITES)

Renew Update (attach LAB 193 if necessary)

CLIA ID:

Facility Name:

Location Address: City: State:

Zip Code: Email:

(Refer to BPC Section 1265 (d)1-4)
(Note: Requires VIN below)

*Note: Requires 501(c)(3)

Note: Include -1, -2, -3, etc. (e.g. CLR-00123456-1, CLR-00123456-2, etc.)

Update Add Renew Closed

Facility Name:

Location Address: City:

State: Zip Code: VIN(if applicable):

Email:

Update Add Renew Closed

Facility Name:

Location Address: City:

State: Zip Code: VIN(if applicable):

Email:

Update Add Renew Closed

Facility Name:

Location Address: City:

State: Zip Code: VIN(if applicable):

Email:

Update Add Renew Closed

Facility Name:

Location Address: City:

State: Zip Code: VIN(if applicable):

Email:

LAB 144B (06/2021)


