New York State Department of Health
PFL: 3263 Clinical Laboratory Permit CLIA: 24D0404292

Mayo Clinic Laboratories - Rochester Main Campus
Hilton Bldg 530 200 1st St SW
Rochester MN 55905
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Director: Owner:
Nikola A Baumann, Ph.D. Mayo Clinic
is hereby authorized to perform laboratory 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 application for a new permit shall be made to the Department.

Bacteriolagy Diagnostic Immunology Histopathology
Cellular Inmunology Diagnostic Services Serofogy General

Leukocyte Function Endocrinology Immunchematalogy

(for professional component only) Fetal Defect Markers Mycobacteriology

Malignant Leukocyle Immunophenofyping (limited to AFF, AChE, and felal hemoglobin)  Mycology

Non-Malignant Leukocyte Immunophenolyping  Genetic Testing Oncology
Clinical Chemistry Biochemistry Molecular and Celtular Tumor Markers
Cytopathology Molecular Parasitology

Gynecological Testing Hematology Transplant Monitoring

Non-gynecological Testing Histocompatibility Ther, Sub. Mon./Quant. Tox.
Cylogenetics Virology
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Renewal
Effective Date: July 1, 2025
Expiration Date: June 30, 2026
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Subject to Revocation
Permit Not Transferable
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POST CONSPICUQUSLY Serial: LAP 202012



