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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.
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Cytokines Genetic Testing Immunohematology
Diagnostic Immunology Molecular (limited to anti-platelet antibody
Diagnostic Services Serology (limited to hematology) identification and diagnosis of HIT
(limited to ELISA, excluding autoimmune and ~ Hematology (Heparin-Induced Thrombocytopenia))
infectious diseases) (limited to coagulation testing)
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Effective Date: October 11, 2024 Subject to Revocation
Expiration Date: June 30, 2025 Permit Not Transferable
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