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New York State Department of Health

Chrucal Laboratory Permit CLIA: 5002039193

PFI..8847

1551 Eastlake Ave East -

Seattle WA 98102
Ownmer:
Bloodworks

Direetor:-
BarbaI a A. Konkle, MD. ;
- ¥ —% 3 ation in the following

categones in accordance with Art1cle 5, Title V, Sect1on 575 of the Pubhc Health Law. This
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.

Genetic Testing

Molecular
(limited to clotting disorders and

hematology)

Effectlve Date: July.1,2025 Subject to Revocation
Expiration Date: -Jurie 30, 2026 : Permit Not Transferable

Serial: LAP 202489
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