
CDPH 
California Department of 
Public Health CLINICAL AND PUBLIC. HEALTH 

LABC>RATORY LICENSE .... •. . 
In accordance with the pro�isions of Chapter 3, Division 2 of th.e Business and Profe,;sfcmsCc,de, th" persons • • 

named below are h"reby issued a license authorizing c,peratiori of a dinical laboratory aUhe indicated address. 

CUMC CLINICALPHARMACOLOGYAND TOXICOLOGY LABO RA TORY 

• 630 W t68TH ST, P&S; 1 t-4-01B
NEV'JYQR�, NY 10Q32-37Q2 •.••Ii STATE ID: CDS..,.90006930 

SCAN QR CODETO VERIFYUCENSE • •• 
• • ..

. OR. \I/SIT: WINW.cdph.c",go�ILFS . . . . • •• •
EFFECTIVE DATE: 06/02/2026·i. 

• EXPIRATION DATE: 06/01/2027 ..•• • .· .• ••

LICENSE TYPE: 
•/ . ' " ·-'" . ' .. 
• CUN\CAL 1..ABORATORY UCENSE
CERTIFICATE OFDEEMED STATUS·

OWNER/S: I I I DIRECTOR/$: • I 
CO LU.MBIA U.NIVERSll"Y MEDI.CAL. CENTER· AL�LYASHCHENKO 

�!SPLAY: State_ laW re_��ire_s th�tt!'le:.�ir·i�i lab��tor,y:J�ceri�
>
s;h-�I �ia-9?n�Pi�J-�,us1Y.,�osted. in iti}e clinical rabo�tory; 

CHANGE OF LABORATO.RY NAME, lllRECTOR,OWNER AND/QR ADDRESS: 
State law requires thatthe laboratory owner and/or:the· director notify th,is office with,i,n :30 days of any_change_in __ owner�hip, name, location, or laborat<?ry directors. • 

If this office is not notified, your-liCE!nse may be ·revoked-30_ days_ after major.Owner" aiidlo_r Dlrecto� chal1ge. 
• • 

LAB CERT 300 (03-2025) 

If your license.is revoked,- you must cease engaging in Clinfcal laboratory practice and apply for.a new laboratory license. 
To.ma�E:fttie� changes o�_to--submit a new aPplica�icin·, vjsit' ou·rweb.Site:· https:/lwww.cdph.ca.gov/LFS (Go.to_LaboJJ3tory:Facilitie_s) 

·-�·�
CHARLETARCHULETA 

ACTING BRANCH CHIEF 
LABORATORY FIELD SERVICES 


