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New York State Department of Health 
PFI: 5308 Clinical Laboratory Permit CUA: 33D0664187 

New York Presbyterian Hospital CUMC Transfusion Service 
622 West 168th Street 
Ne~°'York NY 10032 

Diredor: Owner: 
~rie A. Stotler, M.D. New York Presbyterian Hospital CUMC 

is hereby authorized to perform laboratory procedures at the above location in the following 
categories in accordance with Article 5, Title V, Section 575 of the Public Health Law. Tots 

permit shall become void upon a. change in the director, owner or location of the laboratory, 
and an application for a new permit shall be made to the Department. 

Renewal 
Effective Date: July 1,-2024 
Expiration Date: June 30, 2025 

Blood Services 
Transfusion Service 

lmmunohemato/ogy 

POST C_QNSPICUOUSL Y 

Subject to Revocation 
Permit Not Transferable 


