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New York State Department of Health

PEI: 2093 Clinical Laboratory Permit CLIA: 33D0173384

UR Medicine Labs - Strong Memorial Hospital

601 Elmwood Avenue Box 626Rochester NY 14642
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Director: Owner:Paul R Hosking, M.D. University of Rochester

is hereby authorized to perform laboratory procedures at the above location in the followingcategories in accordance with Article 5
, Title V
, Section 575 of the Public Health Law. Thispermit shall become void upon a change in the director, owner or location of the laboratory,and an application for a new permit shall be made to the Department.Andrology Clinical Chemistry HistopathologyBacteriology Cytopathology GeneralBlood pH and Gases Gynecological Testing immunohematologyBlood Services Non-gynecological Testing MycologyCollection Diagnostic Immunology ParasitologyTransfusion Service Diagnostic Services Serology ToxicologyCellular immunology Endocrinology Clinical Toxicology-ComprehensiveMalignant Leukocyte Immunophenotyping Hematology Ther. Sub. Mon./Quant. Tox.Non-Malignant Leukocyte Immunophenotyping — Histocompatibility UrinalysisVirology
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AmendedEffective Date: November 10
, 2025 Subject to RevocationExpiration Date: June 30

, 2026 Permit Not Transferable
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