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PRESCRIPTION DRUGS/DEVICESiMEDICAL GASES

This is to certify that the following facility:

METABOLIC SOLUTIONS INC.
460 AMHERST ST

NASHUA. NH 03063

Is duly licensed under the provisions of New Hampshire RSA 318 and 3

Permit No 2827
THIS  PERMIT  IS  VAL ID  FROM JULY I , 2O IO  TO JUNE 30 ,2OI  I

18-B to do business within this state.
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