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New York State Department of Health
Clinical Laboratory Permit CLIA: 36D0926228
Molecular Diagnostics Laboratories

13130 Highland Ave Suite 3315
Cincinnati OH 45219 _
~ Owner: Molecular Diagnostics Laboratories

PFIL: 7902

Director: Robert N. Fontaine, Ph.D. __
is hereby authorized to perform W&uow.m»o%w 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 « ] T, C ocation of the laboratory,
and an appli
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Subject to Revocation

Renewal
Permit Not Transferable

Effective Date: July 1, 2008
Expiration Date: June 30, 2009

Serial: LAP 41387
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