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Statement of Deficiencies (X1) Provider/Supplier/CLIA (X3) Date
I dentification Number Survey
Completed
05D2301257
05/13/2026
Name of Provider or Supplier Street Address, City, State
Prn Diagnostic Laboratory Inc 4503 Alger St, Los Angeles, 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
DO0000 Aninitial survey was conducted on May 13, 2026, wherein the laboratory was found

not in compliance with the CLIA regulations under the following CONDITION: 493.
1100 Condition: Facility administration. 493.1230 Condition: General |aboratory
systems. 493.1250 Condition: Analytic systems. 493.1403 Condition: Laboratories
performing moderate complexity testing; laboratory director.



