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New Yurlq Sta.te~ Departrrrent of Heairh 
PFI: 5310 ~linical_ Lt_abosatoTyYet'nl.il CLIA~ 33D0664187 

New Y oTk PresbyteriaiiHo~ital~-"EJIMC'~ lim~al Lab~_omto ry~Service~ 
622 West 168thaecStreet, Roo.ITLPJi3-303 

= rij"e~ York NY ~1003Z ~ 

Director: 
EldadA. Hod, M:D. 

~ Owner: 
New Yo~ Presoyferian-Hospital CUIMC 

is hereby authorized to perform laboratory procedures at the abn ve-lQ-cation in the following 
categories in accordance with Article 5, Title V, Section 575 -oj the-Public Health L-aw. This 

permi.LshalLbecoE1-e-voicLu2~msca cha:n-ge--:in the director-, owner odocation of the laboratory, 
and an application for a new permit shall be made to the Department. 

Bacteriology 
Blood pH and Gases 
Clinical Chemistry 
Cytopathology 

' Gynecological Testing 
Non-gynecological Testing 

Cytogenetics 

Reneswcrl - ~ = 

EffectivejJa te:F}ul)'l, 2024 
ExpirationDate: June 30c2Q25 

Diagnostic Immunology Mycology 
Diagnostic Services Serology Parasitology 

Endocrinology Toxicology 
Fetal Defect Markers Blood Lead-Comprehensive 
Hematology Clinical Toxicology-Qualitative Testing Only 
lmmunohematology Ther. Sub. Mon./Quant. Tox. 

(limited to Kleihauer-Betke testing) Urinalysis 
Mycobacteriology Virology 
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~!2Ject to R~vct:ation 
Permit Not-Iransferab:J.e~ ~ 

~O&T CONSPICUOUSL V 


