Y

New York State Department of Health

CPEL 2026 “Clinical Laboratory Permit =~ cria: 3300669254
Kalelda Health Center For Laboratory Med1cme Ambherst
1540 Maple Road
Amherst NY 14221 o
; Director:- R | . - | Owner:
EhzabethA Marchett1 Korangy, M.D. i ; Kaleida Health

is hereby authorized to perform labcratory 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 apphcatlon for a new permit shall be made to the Department.

Bacterlology L Diagnostic Immunology Toxicology
Blood pH and Gases Diagnostic Services Serology Clinical Toxicology-Qualitative Test/ng Only
Blood Services ... Endocrinology Ther. Sub; Mon./Quant. -Tox.
- Transfusion Service Hematology Urinalysis
_ Clinical Chemistry '  Histopathology Virology
Cytopathology. .~ General- ' : (limited to FDA-approved antlgen detection

Gynecological Testing - " Immunohematology ; | and moleculs i)
Non-gynecologlcal Test/ng ' -

Renewal y S ; ,
 Effective Date: ]uly 1, 2025 | o o ~ Subject to Revocation
N ‘Explratjlyon;Date. June 30, 2026 o . PermitNot Transferable ’
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