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* New York State Depa‘r‘gment of Health

U e o1ou Clinical LaboratoTX Permit CLIA: 33D0174673
i " ~ Jones Memorial Hospital Laboratory A
¢ : § 4 £ 191 NorthMamStr .= » FEA e
o Pogd / Wellsville NY 14895-0 72" e ik et
Director: i i Oﬁg . : iy
Vektra L Casler, MD. o il - Meny nal Hosp‘ SEWmand G‘ertrude Jones Inc

is hereby authorized to perform laboratory procedures at the above location in the followin
categones in accord?mce with Article 5, Title V, Sectlon 575 of the Pubhc Health Law. This

t and an apphcatmn for a new permit shall be ‘made to the Depﬁ'rtment. é & 3
= ~ Bacteriology e Diagnostic Inmunology Fheé%ub Mon./Quant. Tox. § I
{ Blood pH and Gases Diagnostic Services Serology Urinalysis N
Blood Services Endocrinology Virology _ :
. Transfusion Service - Hematology (ﬂmﬂeﬂ’fo FDA- approved antigen detectron,
Clinical Chemistry . . .z Immunohematology i and FDA-approved malecular methods)
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Renewal : i ek T é . : A 381
Eﬂecﬁve Date: July1l, 2024 Subject to Revocation
Exp1rat10n Date ]une 30 2025 Permit Not Transferable
POST CONSPICUOUSLY Serial: LAP 188628




Jones Memorial Hospital
Wellsville, NY

Jones Memorial Hospital - Stroke Center
Wellsville, NY

Laboratory CLIA # 33D0174673

Valid for two years from June 24, 2023

has been surveyed and accredited by
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"The Joint Commission
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Jomsthn I Poskm MDD, Pl) MSHA MATP 1AM
Prossde st and Chact Frecative Ol Organization ID#: 5895 Ken Grubbs, DNP, MBA, RN
Print/Reprint Date 9/15/23 Executive Vice President and Chief Nursing Officer
Accreditation and Certification Operations




