New York State Department of Health

pri: 5917 Limited Service Laboratory Registration cuia: 3302009306

Crouse Hospital Limited Services Laboratory

736 Irving Avenue
Syracuse NY 13210

" Director: Rachel C. Elder, M.D.

is hereby authorized to perform the momoinm procedures in accordance
.aﬁ.wr Article 5, Title V, Section 579 of the Public Health hméﬁ

Community Screening

i Occult Blood
 Direct Wet Mount hambm Potasium Hydroxide (KOH D.mn&
- Fern Tests Pregnancy Test (Urine)
_ anu.mm Urinalysis

I+ . Initial A Single Site.
- ; . Certification Type: Euguu
_ Effective Date: June 30, 2010 Subject to Revocation
Expiration Date: June 30,2012 Registration Not Transferable
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