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State of Rhode Island 
DEPARTMENTOFHEALTH 

CENTER FOR HEALTH FACILITIES REGULATION 

This is to certify that 
PRELUDE l)X PENNSYLVANIA 

6J10AUENTQWNBLVD STE 101 HARRISBURG P
A 

17112 
License Number: LC00

1

729 

is hereby authorized to comluct and uu�intain an Out o/State Clinical Labort1tory in conformity with RJGL ciJ-16.2 and the standards, 
rules and regulations prescribed thereunder. This license is subject to luennial renewal unless sooner suspended or revoked/or cause. 

The name on tMs license is the cammon name under which the licensee does bllsiness and may not reflect tlte legal license !wider. 
Please cal

l 

(401) 222-2$66 far mare information. 

APPROVED SPECIALTY (IES) 

PATHOLOGY, Histopatliology, 

Expires: 12/30/2025 

License Owner: PR.ELUDE CORPORATION- Corporation 

Issued: 03106/2024 


