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New York~tate DeparJment of Healt~ 
PJ:ll: 5308 = = _ ~linrcal LaboraterryJ:'enmft-"' = _ = CTH:~33D06(i'4T87 

== ~ ~-

M~ :J QTK Presbyterian Ho~pital cUMC Tran~fusion Service 
~ ;_~ ~) 622:West 168th Street ~ 

~~~ York NY 10032 
--=== =-= ---===: 

Director: ~ -~ _ = Owner: 
Brie A. Stotler,MTI. =, -=_. =~ == ~ - = ~ New York Presbyterian Hospital CUMC 

~ ~ ~is hei;eEianthori.zen~ _p~tl6rm laboratory:;rrocea.ures atthe above location i~ the- following 
~'Fi cal:ej}QY~s in accordance with Article 5, Title V, Section 575 of the Public Health Law. This 

2ermit-shall become void upon a change in the director,-owner odoeation~ f the laboratoi;:y, 
· and an application for a new permit shall be made to the Department. 
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RerreJVal -3~ = _=Ee'~:~--=-~~ ~~ -
$fte-ctiv:-e~Datef ~JulyJ,:-2:023 
ExpirationDate: J une 30, 2024 
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