REQUIRED FORMS - EXHIBIT 2

PROSPECTIVE CONTRACTOR REFERENCES

Contractor’s Name:

List all three (3) References and attach three (3) signed letters which substantiate that the same or similar scope of clinical
laboratory services were provided in order to meet the Minimum Requirements stated in the solicitation.

1. Name of Firm Address of Firm Contact Person Telephone # Fax #

¢ ) ¢ )
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
2. Name of Firm Address of Firm Contact Person Telephone # Fax #

() ¢ )
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.
3. Name of Firm Address of Firm Contact Person Telephone # Fax #

() « )
Name or Contract No. # of Years / Term of Contract Type of Service Dollar Amt.




