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This certificate or a duplicate
thereof, must be conspicuously
displayed at each place where
you practice.

Chanqe of Name or Add ress:
You are required to notify this office in
writing within 30 days of any change in
your name or address. You may do so by
updating your online profile. Log on to
our account at: www.cdph.ca.qov/LFS

(Go to Clinical Laboratory Personnel section)

Service provided by:

California Department of Public Health
Laboratory Field Services
Phone: (510) 620-3800
E-mail: LFScc@cdph.ca.9ov
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VERIFY THIS LICENSE
www.cdph.ca.qov/LFS

August 09, 2024
START OATE

Aug-ust06,2026
EXPIRATIONOA'TE
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pRINTING INSTRUCnONS: To print the standa.d
card size (85.60mmx 53.98mm), use'Actu.l Size.'
OO NOT 'FIT TO PAGE.
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TO ENGAGE IN CLINICAL LAEORATORY PRACTICE IN ACCORDANCE WTH THE CLINICAL
LABORATORY TECHNOLOGY LAWS AND REGULATIONS OF DIVISION 2. CHAPTER 3, OF THE

CALIFORNIA BUSINESS AND PROFESSIONS CODE,

ublicHealth
Clinical Cytogeneticist

THIS LICENSE IS ISSUED PURSUANT TO DIVISION 2, CHAPTER 3 OF THE CALIFORNIA
BUSINESS AND PROFESSIONS CODE, TO AUTHORIZE

SOPHIA DWANNA STEWART PHD

DRtl - 00u000e1
LICENSE NUMBER

START OATE: August 09, 2024

EXPIRATION DATE: August 08, 2026

ROB J. THOMAS
BRANCH CIIIEF

LAEORATORY FIELD SERVICES
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SCAN WTH A SMARTPHONE CAMERA TO
VERtFv Tttls LICENSE, OR VISTT www.clph ca ?ov/LFS


