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is hereby anthorized to perfofm laboratery procedures at tite above locatiendn The following z:i8)
= = categosies in accordance with Arficle 5, Title V, Section 575 of the Public Health Law: This =22
- permitshall becomevoid upon a.changesipthe director, owner or location of the Jaboratory,
= = and an application for a new permit shall be made to the Department. -

-Bacteriology Endocrinofogy Immunohematology
Cellutar Imimunology Genetic Testing Mycology
= Maligaant Leukocyte Immunophenotyping Molecular Parasitology
= Non-Makgmantteukocyte Immunophenotyping  Hematology Toxicelegy =
Elinical Chemisity Histocompatibility Clinical Toxicolegy=Cirmiiative Testing Only
Cyfokines = S Histopathology : _Ther. Sdb. Mon./Quant. Tox.
-Biagnostic Immunology Genoetat = “Virology .

Diagnostic Services Serology¥
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Renewal =
EffectiveDates July 1,2023 Subject to Revocation
Expiration Date: June 30,2024 Permit Not Fransferable
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