“\H “‘l
s

it \H‘
{ih |
Lt
¥ / ML
G :
= New. York State Department of Health
PHL ézéa Chmcal Laboratory Permit gt 5000632116
o \ il I
K Nexelis “” ”‘1}' ¥ B
645 Elllott Avenue West, Ste. 300 !
T Seattle WA 98119 - i
Dlrector “““ ] Owner: i "
- Bert! T01V01a P]h D. : Emerald Star Holdmgs LEC il
D hereby authorized to perform laboratory procedures at the above 1ocat10n in the followmg
" icategories/in acdordance with Article 5, Title V, Section 575 of the Public Health Law. This"™
iy pefmlt shell become void upon a change in the director, owner or location: of the laboratory,. i
i gl and an apphcatlon for a new permit shall be made to the Department b i
Clinical Chemfstry Cytokines Endocrlnology o us
-'m,..., . e gy 2 il
g g il
| i
it Ui 5 4k
A ‘ \Mz ‘l "il \m ‘II!H"IlllI!I,
il ) 11‘1 B LTI
il I n”!' ::..:!!“' " ' g
il lI" .
A i dﬂ”‘:liliil ) ’ ithm
Ll ; “ 1133331333\3 “w "lll:;lllli
Lo by A
Bendwal & | A g
- Bffective Date ]uly 1,2021 3 Subject to Revocation
g Expiration Da,:te_, June 30, 2022 Permit Not Transferable
=T iy 7 ;

_POST CONSPICUOUSLY = % SerialiLaP142723
i ‘ e ) L

ik



