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 A 000 Initial Comment  A 000

Piggy Back Complaint Investigated #IL204069 

and IL204068

295.2050, 295.5000 and 295.9040 was previously 

cited for R1 for Original Complaint Investigation 

#IL203502

 

Illinois Department  of Public Health

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If continuation sheet  1 of 16899STATE FORM 5RKO11


