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New York State Department of Health

PFIL: 8369 Clinical Laboratory Permit CLIA: 05D1075048
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Exagen Inc
1261 Liberty Way
Vista CA 92081

Director: Owner:
Raymond H Summers, M.D. Exagen Inc
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e is hereby authorized to perform laboratory procedures at the above location in the following
categories in accordance with Article 5, Title V, Section 575 of the Public Health Law. This
permit shall become void upon a change in the director, owner or location of the laboratory,
and an application for a new permit shall be made to the Department.
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Cellular Immunology Diagnostic Immunology Ther. Sub. Mon./Quant. Tox.
Non-Malignant Leukocyte Immunophenotyping Diagnostic Services Serology (limited to hydrochloroquine and
methotrexate polyglutamate analysis by
LC-MS/MS)

S

D g

X2

2

X
oy

i
...'-‘
Z—
o —

<2

e
QLT RSK
SRALNKEEE
RIS
KKK

(L7

auuy
s

-
K7

2

XZ

QX
00
N
1
1% 0.0°0.
=
T—X
v’

X%
203
%%

S
o

0:0:0'.
LK
’0

N5
R
X
XS
-‘::::,
TR

&
=3

0

S

S

D g

X2

2

X
oy

i
...'-‘
Z—
o —

<2

Renewal
Effective Date: July 1, 2023 Subject to Revocation
Expiration Date: June 30, 2024 Permit Not Transferable
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