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DEPARTMENT OF HEALTH

Pursuant to the act of September 26,1951, P.L. 1539 as amended, aPermit to operate aClinical Laboratory is hereby granted to:
Laboratory Ident ificat ion Number: 37707

Name and Director of Laboratory:

A U T H O R I Z E D C A T E G O R I E S / T E S T S :

C L I N I C A L C H E M I S T R Y
V I R O L O G Y

Y A L E U N I V E R S I T Y S C H O O L O F M E D I C I N E
JOHN HSINARD, M.D. PH.D.
2 0 Y O R K S T R E E T E P 2 - 6 0 7
NEW HAVEN, CT 06510

O w n e r :

Y A L E U N I V E R S I T Y S C H O O L O F M E D I C I N E

ISSUE DATE: August 15, 2023

DATE EXPIRES: August 15, 2024

I. H Q

Debra L. Bogen, MD, FAAP
Secretary of Health

D I S P L A Y T H I S C E R T I F I C A T E P R O M I N E N T L Y

This permit is subject to revocation, suspension, or limitation for violation of the Act or the Regulations promulgated thereunder.□


