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EFFECTIVE DATE: 

           

EXPIRATION DATE:

 

 

   The above, pursuant to Chapter 33, P.L. of 1963,  

 

is hereby authorized to perform the below indicated services:

 

 
 
 

 
 
 
 

 
 

 
 
 

 

   The blood bank is only authorized to perform the individual tests/sub-services within the above services as approved by the Department per an initial application and 

   subsequent test/sub-service expansion requests effective the date of this license.

   This license must be conspicuously displayed in the Blood Bank. License is not transferable. 

 

 

NEW JERSEY DEPARTMENT OF HEALTH

 

DIVISION OF PUBLIC HEALTH & ENVIRONMENTAL 
LABORATORIES

 BLOOD BANK LICENSE

CLINICAL LABORATORY IMPROVEMENT SERVICES

 
 

 
 

 


	Effective_Date: 01/01/2024
	Physical_City_State_Zip: VOORHEES, NJ 08043
	Restriction: 
	DBA_NAME: 
	Expiration_Date: 12/31/2024
	NewLine_Endorsement: TRANSFUSION
Transfusion Only On-Site
	First_Middle_LastName: VOORHEES SPECIALTY CARE CENTER - HEMATOLOGY / ONCOLOGY CLINIC
	Physical_Address_Line_1: 1012 LAUREL OAK ROAD
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	Credential_Number: 10771


