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W= CLINICAL AND PUBLIC HEALTH
LABORATORY LICENSE

In accordance with the provisions of Chapter 3, Division 2 of the Business and Professions Code, the persons
named below are hereby issued a hicense authonzing operation of a clinical laboratory at the indicaled address.

LIFESTREAM BLOOD BANK - PALM DESERT
77556 EL DUNA CT STE F,
PALM DESERT, CA 92211-4141

SCAN QR CODE TO VERIFY LICENSE
OR VISIT. waw.cdph.cagowlFS

EFFECTIVE DATE: 09/29/2026
EXPIRATION DATE: p9/28/2027

B0 STATE ID: CL R-00337436-10 LICENSE TYPE:

CLINICAL LABORATCRY REGISTRATION

OWNER/S:

DIRECTOR/S:
LIFESTREAM BLOOD BANK

DONALD J CHAFFIN, MD
FREDERICK B AXELROD

DISPLAY: State law requires that the clinical laboratory license shall be conspicuously posted in the clinical laboratory.
CHANGE OF LABORATORY NAME, DIRECTOR, OWNER AND/OR ADDRESS:
State law requires that the laboratory owner and/or the direcior notfy this office within 30 days of any change in canership, name, location, or laboratory directors
If this office is not notified, your license may be revoked 30 days afler major Owner and/or Direclor change
i your license is revoked, you must cease engaging in clinical laboratory practice and apply for a new laboralory license
To make these changes or to submit a new application, visit our website: hifps 'www.cdph ca gov/LFS (Go fo Laborafory Facilties)
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CHARLET ARCHULETA
ACTING BRANCH CHIEF

LABORATORY FIELD SERVICES
LAB CERT 300 (03-2025)




