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Centersfor Medicare & Medicaid Services OMB No. 0938-0391
Statement of Deficiencies (X1) Provider/Supplier/CLIA (X3) Date
I dentification Number Survey
Completed
05D2120905
09/29/2020
Name of Provider or Supplier Street Address, City, State
Novalabs, Lic 1050 Las Tablas Rd Ste 14, Templeton, CA

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D3001 FACILITIES

CFR(s): 493.1101(a)(1)
The laboratory must be constructed, arranged, and maintained to ensure the space,

ventilation, and utilities necessary for conducting all phases of the testing process.

This STANDARD is not met as evidenced by:
No deficiency details available.



