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New York State Department of Health

PFI: 8227 _ Clmlcal Laboratery Permit CLIA:*05D1018666

Dlrector

YmXu,MD PhD

NeoGenenucs Laboratorles, Inc
3 21 73 Salk Avenue, Suite 300
Ca_rl-sbad CA 92008 ' 9 |

Owner =
‘NeoGenomics Laboratones Inc

is her reby authorized to, perferm laboratory procedures at the above location in'the followmg
categories in accordarice with Article 5, Title V; Section 575/0f the Public Health Law. This
permit shall become void upon a change in the director, owner orlocation of the laboratory,

and an application for a new permit shall be made to the Department.

~ _Cellular Immuno!egy ' Cytogenetics Histopathology
‘Malignant Leukocyte Immunophenotyping . (professional component only) General
(professional component only) Hematology (profess:ona! componenr only)

Non-Malignant Léukocyte Immunophenotyping (professional component only) Oncology.

(professional component only)

Renewal

Effective Date: ]uly 1 2024

e _ Molecular and Cellular Tumor Markers
= = _ (professional component only)

Subject to Revocation
Permit Not Transferable -

AT

Expiration Date: June 30,2025
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