YYY

N ew York State Department Of Health

. PFL: 2222 Clinical Laboratory Permit ~ cria: sspoees2o
Lab Alhance of CNY LLC Upstate Univ Hospital at Comrnumty General
: 4900 Broad Rd
Syracuse NY 13215
Director: : : e ERh Owner:

Matthew B Elkins, M.D., Ph D. Laboratory Alhance of Central NeW York LLC

is hereby authorized to perform laboratory procedures at the above Iocation in the following
categories in accordance with Article 5, Title V, Section 575 of the Public Health Law. This
_permit shall become void upon a change in the director, owner or location of the laboratory, :
and an apphcatlon for a new permit shall be made to the Department.

_Bacteriology Diagnostic Immunology Immunohematology
“Blood pH and Gases Diagnostic Services Serology Mycology
Blood Services a Endocrinology Parasitology
Transfusion ‘ Hematology Ther. Sub. Mon. /Quant Tox.
Clinical Chemistry ¥ Cellular Hematology r ‘ e V/rology
r s £ . o Coagu/at/on N ‘ r

Cytohemato/ogy D/agnostlc

-~ Renewal . 5 e - YT ¥
_ Effective Date: July 1,2017 2 1 L S Subject to Revocation
Expiration Date: June 30,2018 S - Permit Not Transferable

AN

- POST CONSPICUOUSLY " Serial LAP97077




