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N~w~c~rk ,£t-a,~ D~partm.ent Qf H~althD,,, 
PFI~__9UJ3 ~ •... Clinical Laboratory Permit cuA: 3302121257 

· SUNYJJa,st~!~ Mec!icaLYniv Pathology Laboratory Cemmunity~enera.L 

Di.rector: ~ _,,..--:;-~c 

Rohin Mehta, M.D. 
:iP--

4900 Broad Road 
~Syracuse NY 'til2i! •. 

·.;., .. -,;,-
'=' 

Owner:· "'=-~-:-.,;:.' :_ --

State oLNgx-r;):' ork 
~:~ =;· ~ ·cc --

is hereby authorized to perform laboratory procedures at the above location irt the following 
categ~es in accordance with Article 5, Title V, Section 575 of the Public Health Law. This 

permit shall become void upon a change in the director, owner or locatiQnqf_the laboratqry,. 
and an application for a new permit shall be made to the Deparfrrieht. " .-c. -

,fJ;Jl;;Jeris>lo;JY. e 
Eirood pH and Gases 
Bloodcf,eDtices 

Transfusion Service 
6/inical Chemistry 
Diagnostic Immunology 

. ~_-Oiagnostic Services Serology 
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Amended 
E!fectiytDate: August 29, 2023 
E~piritlon Date: June :30, 2024 

Endocrinology 
Hematology 
Histopathology 

General 
lmmunohematology 
Mycology 
Parasitology, 
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Toxicology 
Clinical Toxicology-Qualitative Testing Only 

Ther. Sub. Mon./Quant. Tax. 
Urinalysis 
Virology 
· (limited to antigen detection and molecular 
. methods) 
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Subject to Revocation 
Permit Not Transferable 


