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New York State Department of Health

PFL: 5227 Clinical Laboratory Permit CLIA: 33D0653419
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Mount Sinai Laboratory
One Gustave L Levy Pl Box 1612
New York NY 10029

Director: Owner:
Thomas P. Hansen, M.D. Mount Sinai Medical Center

is hereby authorized to perform laboratory procedures at the above location in the following
categories 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 location of the laboratory,
and an application for a new permit shall be made to the Department.

Bacteriology Cytogenetics Immunohematology

Blood pH and Gases (limited to cancer cytogenetics) Mycobacteriology

Blood Services Diagnostic Immunology Mycology
Transfusion Service Diagnostic Services Serology Oncology

Cellular Immunology Endocrinology Molecular and Cellular Tumor Markers
Non-Malignant Leukocyte Immunophenotyping ~ Genetic Testing Parasitology

Clinical Chemistry Molecular Toxicology

Cytokines Hematology Clinical Toxicology-Qualitative Testing Only

(for COVID-19 related testing) Histocompatibility Transplant Monitoring

Cytopathology Histopathology Ther. Sub. Mon./Quant. Tox.
Gynecological Testing General Virology
Non-gynecological Testing
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Amended
Effective Date: August 23, 2023 Subject to Revocation
Expiration Date: June 30, 2024 Permit Not Transferable
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