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N£1Y York State Oep,frtm~nt~ of Health 
PFI: 5305 ~ ~ ~=~ linica1 Labo1at0-ii_ Ferntil CT.IA: 33D0664187 

:,-:_ ~ 

New~Yor~resbyterian Hospitaf-CUMCi mmunogenetics Laboratory 
622 WestJo8th Street PH3-303 

NewsY ork NY ~10032 
~ 

Director: ~ Owner: 
~ ~~g€ Vlad, Ph.D. New Yoit'~resbyterian Hospital CUMC 

is hereby authorizfflft~ 11erforin laboratory procedures_atJhe-:'a0•0~e lo-cation in the following 
categories in accordarrEre with Artide 5, Title V, Section ~75~~ U ~ Pllblicrfealth k~w~This 

permi~shall becrt~"Voiciu~~-=911:1!1ge in the director., ownero r-Fo€.al:i~ Qf the laboratory, 
w and an a2plication for a new permit shall be made to the Deyartment. 

Cellular Immunology = ~ Histocompatibility T"raasplan_t Monitoring 
Leukocyte Function -
Malignant Leukocyte lmmunoplienotyping 
Non-Malignant Leukocyte lmmanophenotyping 
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Renewal 
Effectiv~_Date: "Jmy; 1, 2024 
ExpirationD~ te-.J une 30,- 2025 

c3 

=-• ====== 

POST~c-oNSPICUOUSL y 

-

'==:=-~ 

Subje-ct to Re-vocation 
Permit N=otJ'rans£erable 


