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This Is To Certify That

NEVADA DONOR NETWORK-IMMUNOGENETICS LABORATORY

2059 E SAHARA AVE
LAS VEGAS, NV 89104

Is hereby registered as an

LICENSED LABORATORY

as provided for in Chapter 652 of the Nevada Revised Statutes and the Nevada Administrative Code
and the standards, rules and regulations adopted by the Board of Health.

This facility is licensed to provide the following categorized tests:
HISTOCOMPATIBILITY - Transplant
IMMUNOHEMATOLOGY - ABO Group and Rh Type
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