New York State Department of Health

 PRL1899 ~Clinical Laboratory Permit CLIA: 33D0706893
- Albany Med1ca1 Center Hosp1ta1 Pathology and Laboratory Medlcme
' 43 New Scotland Ave )
- . Albany NY"12208
Drrector e o - Owner-_ o
Karl A Robstad, M.D. I L 7 Albany Medical Center Hospltal

is hereby authonzed to perform laboratory procedures at the above location ini the following
catecrones in accordance with Article 5, T1tle v, Sectron 575 of the Pubhc Health Law This -

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

Bacteriology =~ _ Diagnostic Immunology Mycobactenology
‘Blood pH and Gases Diagnostic Services Serology Mycology
‘Blood Services Endocrinology Oncology 7
Transfusion Service . . Genetic Testing Motecular and Celiutar Tumor Markers
- Cellular Immunology Molecular ... . Parasitology -
_ Malignant Leukocyte lmmunophenotypmg o Hematology L . - o Toxicology
’ Non—Ma!rgnantLeukocyte fmmunophenotypmg Histopathology S -Blood Lead-Comprehensive
‘Clinical Chemistry . General - - o Clinical Toxicology-Qualitative Testing Only
Cytopathology .~ o+ o7 Immunohematology - .- - .- Ther. Sub. Mon /Quant Tox
Gynecological Testing .+ e e L . ..o Virology

-Non-gynecological Testing

Amended o T : -
Effective Date: October 20, 2024 L - o Sub]ect to Revocatron
Explratlon Date: June 30,2025 - ] - I 7Perrmt Not Transferable -

POST CONSPICUOUSLY ~ SedebLAPIS5160




