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DEVELOPMENTAL AND NEUROGENETICS LABORA
BROFGKFI | AR ATTN| ARORATORY MANAGFR

8701 WATERTOWN PLANK RD, TBRC/CRI C2388
MILWAUKEE, WI 53226

STATE AGENCY ADDRESS AND PHONE NUMBER:

DEPARTMENT OF HEALTH SERVICES

DIVISION OF QUALITY ASSURANCE CLINICAL LAB SECTI
1 W WILSON ST ROOM 455

PO BOX 2969

MADISON, WI 53701-2969
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