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New York State Department of
pFr: 1e14 ,, Clinical Laboratory Permit
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'CLl.l\: 33Dotz46z5.,

Bacleriology ;t'
Blood pH and.Cases
Blood Services,.

Transfusion SCrvice
Clinical Chehistry

Renewal

Memorial Hospital Labora
191 North Main Street

Wellsvill,e NY 14895-0072

Diagnostic lmmunology
D iag n ostic Se rv i ces Serol ogy

Endocinology
Hematology

'^^u'*,|",'o'on'', ' " '

Toxicology .

, t0liniqal To.xialory:Qualitativelestin g Onty
Ther; Sub. Mon./Quant. Tix,
Vnobgy

(linted to FDA-apWved antigen detection
and FDAlWrcved ntot?.ll.rlat rnekods) 

,

Jones
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' : ,,, Dr€ctOr:
vekka L caslet M,D. 

:,:: ,: Memorial Flosp. of wm and Gertrude Jones Inc
is hereby authoiized'to pbrform laboratory procedures at the above location in the iollbwing

categories in::accordance with'Article 5, Title V, Section 57"5 of the Public Health Law. This- ,,:,,

permit 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 Departmeni. ,,,. , .,,

,,, SubjeCttoRevocation ;': ,,,, ;,

' ' Permit Not Transferable

POST CONSPICUOIUSLY Serial: LAP 172708
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