New York State Department of Health

PFI: 2057 ~Clinical Laboratory Permit ~  cLia: 3300166862
Little Falls Hospital Laboratory
T 140 Burwell Street
Little Falls NY 13365
Director: == = Owner:
Timothy D. Chapman, M.D. === = : Little Falls Hospital

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 ' Diagnostic Immunology Toxicology
Blood pH and Gases Diagnostic Services Serology Clinical-Toxicology-Qualitative Testing Only
Blood Services Endocrinology Ther. Sub. Men./Quant._Tox.
Transfusion Storage Only- Hematology Urinalysis
Clinical Chemistry ¢ ha Histopathology =~ ~ _ _ _ _ Virology
i ==—= =_ = ==== General Lo e — (limited to FDA-approved antigen detection)
Renewal = = = :
Effective Date: July 1, 2024 Subject to Revocation
Expiration Date: June 30, 2025 ' Permit Not Transferable

POST CONSPICUOUSLY Serial: LAP 188670




