LT e : UR Medlcme Labs—511 West Washmgton Street
' |adse 7= gy, . 5=FFF 5 2 511 West Washmgton Street

7 B ‘Geneva NY 14456 -

Dlrector | T I ) : Owner:
lessica M. Klemer MD. - L T , - University of Rochester
is hereby authorized to perfno'i‘rn laboratory procedures at the above location in the following

TR categories in accordance with Article 5, Title V, Section 575 of the Public Health Law. This -
- permlt shall become void upon a change in the director, owner or location of the laboratory,
R ‘and an apphcatlon for a new permit shall be made to the Department

. T Hematology .
o ) (limited to CBC with manual differentials)

i Renewal o R R B i _
E Effective Date: ]uly 1, 2023 P "~ " Subject to Revocation
_Permit Not Transferable

© - Expiration Date:. June 30, 2024
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