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Dlrector Owner

“is hereby authorlzed to perform laboratory procedures at the above locatron in the following
categories in accordance with Article 5, Title V, Section 575 of the Public Health Law. This
perrmt shall become void upon a change in the director, owner or location of the laboratory, N
" and-an apphcatron for a new permit shall be made to the Department P
Cellular Immunology " Cytogenetics Oncology

Malignant Leukocyte: Immunophenotypmg Hematology Molecular andix ellular Tumor Markers
Non-Malignant Leukocyte Immunophenotyp/ng Histopathology (I:mlted to FISH) T
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