1Ty

L8

New York State Department of Health

PFL: 2336 Clinical Laboratory Permit CLIA: 33D0654233

Stony Brook University Medical Center Department of Laboratories

University Hospital L-3 Rm 532
Stony Brook NY 11794-7300

Director: Jay L. Bock, M.D., Ph.D. Owner: State of New York

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. This
permit shall become void upon a change in the director, owner or location of the laboratory,

and an apphcatwn for a new permit shall be mad.e to the Department.

Andrology Cytagenencs o ‘Histopathology
Bacteriology Cancer =~ General
Comprehensive Prenatal . Human Immunodeficiency Virus
Blood pH and Gases Fiestncted : i . General
Blood Services -Diagnostic lmmunofogy Viral Identification
Collection Diagnostic Services Seralogy """" Immunohematology
Transfusion _ Endocrinology : . Mycobacteriology
Cellular Immunology Genetic Tesrrng Restricted
Leukocyte Function Molecular Mycology
Malignant Leukocyte Immunophenotyping Hematology Comprehensive
Non-Malignant Leukocyte Immunophenolyping Cellular Hematology Oncology
Clinical Chemistry Coagulation Molecular and Cellular Tumor Markers
Cytopathology Cytohematology Diagnostic Soluble Tumor Markers
Gynecological Testing Histocompatibility Parasitology
Non-gynecological Testing General Comprehensive

Renewal
Effective Date: July 1, 2011
Expiration Date: June 30, 2012

Subject to Revocation
Permit Not Tra:nsf_erable

LTTE

115

LK

POST CONSPICUOUSLY

Serial: LAP 54933




