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New Y~rk State IJep~artment ~£~Heall~ 
PFI: s310 - Oinical Laboratory Rermit cuA: 33O06tl 1=rs7 

~w York _PresoyterianHospital CUIMC Climeal Lalioratory Services 
o2~ West 16-tilh Street, Room PH3-3U~ 

New York NY 1U032 

Drre<ffor: Owner: _ 
Eklag A. Hod, M.D. New Yolk e-&esvyt:erian Hospital CUIMC 

- rs her.e"];y authorized to perform laborator~ l?rocedures at th~ aoo~ ltleatian ffe tnecfollowing 
carego~s"ih accordance with Arficte 5#ifie V zfiedion 575 of th~PublicHe.ITth baW-; This 

Eernu~hall,bJ:~com.e void upon_ a chan-~ =iQ th__~ectoF, owner or lmiation of the 1.aboratory, 
- and an afil)lication for a new-permit shall be made to the Department. -

Bacteriology Diagnostic Immunology MycQkJgy - ~-= 
Blood pH and Gases Diagnostic Services Serology Parasitology 
Clinical Chemistry Endocrinology foxicolog_y 
0-f oflatflology Fetal Defect Markers Blood_c/El!ad-fomprebensive 
-;GynecologicaL T!2_sting Hematology _ _cc_ _ Clinical Toxicologyi{)Ji!afitative Testing Only 

Non~yn~-eo'l$l9Icar;;re:sting_ lmmunohematology--::-:--:; = Ther. Sub. Mon./Quant. T~x=~ 
Cytogenetics ~ = (limited to Kleihaue~e1kei1est1ng) ~ Uiinalysis - = 

Mycobacteriology = -=- - Mirology 

Am-ended 
Fffedive: r>ate:=p_eJ?ruary 22, 2024 
Expiration Date: June ]0,--2024-
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Sp.bject to Revocaffon 
Permit Not Transferahl~ =~-
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