: Explratlg;j I:i}f:te .._[_une 30, 2328

New York State Department of Health

 PFL 194 : Clmlcal Laboratory Permlt " "CLIA: 33D0174673" 1 0 1

191 Narth Mam Street -
Wellsville NY 14895—00?2 :

© Director: L0135 Owner: -

Vektra L Casler, M. D ' -Memorial I{aap of Wm and Gertru 4 fﬂnes £3

is hereby authanzed to perf{}rm laboratory procedures at the above location in the fa]lawmb
categories in accordance with Article 5, Title V, Section 575 of.the Publi¢ Health-Law. This
_pe rmit shall become void upon a change in the director, owner or location of the labaratnry, Bl
.and an application for a new permit shall be made to the Department. :

:Pérmit: Not Transferable

- ./ Bacterology _ Diagnostic Immunology Toxicology .
Blood pH and Gases -+ + Diagnostic Services Serology . Chipical Toxicology-Qualitative Tesﬂng Only
Blood Services: . Endocrinology Ther. Sub. Mﬂn Muant. Tox:
-+ Transfusion Service . Hematology Virology L 2
. Clinical Chemistry = . Immunohematology (timited to FOA: appmmam;gen defection
i - Oncology = T s and FDA-appmvad maﬁex:ufar methods) =
Soluble Tumor Markars : "
e Rmewal 4 i PR it i . A
Effective Date Jaly 1 2022 ey i s B o ~Subject to Revocation- |

POST CONSPICUQUSLY Serial: LAP 158585




