

	SITE NAME: UNIVERSITY OF MICHIGAN HOSPITAL DEPARTMENT OF PATHOLOGY
	Address2: ANN ARBOR, MI 48109
	Address1: 1500 E. MEDICAL CENTER DRIVE, 
	STATE ID: CDS-00800320
	EXPIRATION: 11/16/2022
	EFFECTIVE: 11/17/2021
	DEEMED: CERTIFICATE OF DEEMED STATUS
	LICENSE TYPE: CLINICAL LABORATORY LICENSE
	CLIA: 23D0366712
	Text8: LAB CERT 300 (01-2020)
	DBA: MICHIGAN MEDICINE
	Owner1: THE REGENTS OF THE UNIVERSITY OF MICHIGAN
	Owner2: 
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	Director1: VALDEZ, RICCARDO
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