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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF HEALTH
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HEALTH REGULATION AND LICENSING ADMINISTRATION
HEALTH CARE FACILITIES DIVISION

Certificate Of Licensure

Pursuant to 22 DCMR, Chapter 2 Communicable and Reportable Diseases, is Granted
To:
SHALINIMURALIDHAR PHD

To Maintain and Operate:HEALHTRACKRX INDIANA INC
Located At: 1500 INTERSTATE 35 W
DENTON TX

as a Communicable and Reportable Diseases Testing Laboratory for the period of
April 11, 2023 through April 10, 2024 with the following categories:

Bacteriology: Y- Virology: Y
Mycobacteriology: Y General Immunology: N
Mycology: Y Syphillis Serology:
Parisitology: Y

License Number:HFDC-D302
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Sharon Williams Lewis DHA, RN-BC, CPM
’ ’ MAR Zﬂ

Interim Director

This license is required to be framed under clear plate glass or plastic and posted in a conspicuous place in the main lobby or
adminisirative office of the licensed premises. It isvalid only for the licensee(s) and premises named above, and only for the period

0 7 822‘0? and is not transferable.




