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= NeWYork State Department of Health

- PEL 8190 - Clinical Laboratory Permit CLIA: 22D0987540

Cohen Dermatopathology PC, d/b/a Inform Dlagnostlcs
15 Crawford Street, Suite 100
"*Needham MA 02494 = =
Owner 7
Cohen Dermatopathology, PC d/ b / a Inform Dlagnoshcs

is hereby authorized to perform laboratory procedures at the above location in the followmg
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,

Dlrector E
 Arash Radfar, M.D,, Ph D,

and an apphcat1on for a new permit shall be made to the Department.

Renewal
Effective Date: ]uly 1 2025
Explratlon Date: June 30, 2026

Histopathology
General
Oncology
Molecular and Cellular Tumor Markers
(limited to UroVysion assay)

Subject to Revocation

Permit Not Transferable
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~ POST CONSPICUOUSLY

. Serial: LAP 202320
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