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New York State Department of Health

Limited Service Laboratory Registration

Il S4973 CLIA: 33D2010843
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o Upstate Medical University - Multiple Sites
s 3448 Rie 31
Baldwinsville NY 13027
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is hercby authorized in accordance with Article 5, Title V, Section 579
oS of the Public Health Law to operate the testing location indicated below.
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Site No:  5973-0004

Crouse Physicians” Office Bldg
725 Irving Ave
Syracuse NY 13210
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Certification Type: WAIVER
Subject to Revocation
Registration Not Transferable

Effective Date: August 10, 2024
Expiration Date: August 10, 2026
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Serial: LIM-5 35160




