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P 000 Initial Comments P 000
A Relicensure and Complaint Survey was initiated
on 08/11/2025 and concluded on 08/12/2025 with
no deficient practice identified.
No deficiencies were cited related to
KY00041790, KY00043484, KY00044860,
KY00044890, KY00046943, and KY00046984.,
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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