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May 20, 2025
CARRIE WILKS PHD HCLD
HEALTHTRACKRX OF MARYLAND LLC
1500 INTERSTATE 35 W

DENTON TX 76207

Re: Initial License Clinical Laboratory - Out-of-State
License Number LCO01819

Dear Director/Administrator:

Your application has been reviewed and the results indicate that your facility/agency is in
compliance with State Licensure requirements for Clinical Laboratory - QOut-of-State.

In accordance with the provisions of Chapter 23-16.2 of the General Laws of Rhode Island, 1956,
as amended, the Rhode Island Department of Health hereby issues this license effective from
05/15/2025 to 12/30/2026, authorizing the conduct and maintenance of a Clinical Laboratory -
Out-of-State known and operated as

HEALTHTRACKRX OF MARYLAND LLC
706 E LEWIS AND CLARK PARKWAY
STE 4

CLARKSVILLE IN 47129

Enclosed please find your License document to be posted in a conspicuous place on the licensed
premises.

Sincerely,

D oe 77255
L NLS Ve

Diane T. Pelletier

Chief, Center for Health Facilities Regulation

(401) 222-2566

State of Rhode Island
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