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Bacteriology Diagnostic Immunology Mycology
Blood pH and Gases Diagnostic Services Serology Parasitology
Blood Services Endocrinology Toxicology

Transfusion Service Hematology Clinical Toxicology-Qualitative Testing Only
Clinical Chemistry Histopathology Ther. Sub. Mon./Quant. Tox.
Cytopathology General Urinalysis

Non-gynecological Testing Immunohematology Virology
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Renewal
Effective Date: July 1, 2025 Subject to Revocation
Expiration Date: June 30, 2026 Permit Not Transferable
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