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 The abo ve, pursuant to N.J.S.A. 45:9-42.26 et seq.,  is h hereby authorized to perform the  below indicated services:

  The laboratory is only authorized to perform the individual tests within the above specialties as registered with the Department as of the effective date of this license.   
  This license must be conspicuously displayed in the laboratory. License is not transferable. 

NEW JERSEY DEPARTMENT OF HEALTH
DIVISION OF PUBLIC HEALTH & ENVIRONMENTAL 

LABORATORIES

 

CLINICAL LABORATORY IMPROVEMENT SERVICES

CLINICAL LABORATORY LICENSE


	Effective_Date: 01/01/2026
	Physical_City_State_Zip: ALLENTOWN, PA 18109-9110
	Restriction: 
	DBA_NAME: DBA HNL LAB MEDICINE
	Expiration_Date: 12/31/2026
	NewLine_Endorsement: BACTERIOLOGY

CHEMISTRY

CYTOLOGY

DIAGNOSTIC IMMUNOLOGY (Syphilis Serology )

ENDOCRINOLOGY

GENETICS AND/OR TISSUE TYPING

HEMATOLOGY

MYCOBACTERIOLOGY (Class III: Complete ID of TB Complex Only)

MYCOLOGY (Class IV: Complete ID, Other than Yeast)

PARASITOLOGY

TOXICOLOGY/TDM

URINALYSIS

VIROLOGY
	First_Middle_LastName: HEALTH NETWORK LABORATORIES, LLC
	CLIS_ID: 0000597
	Physical_Address_Line_1: 794 ROBLE RD.
	Credential_Number: 00063754


