// ALBANY MED Health System
SARATOGA HOSPITAL

Clinical Laboratory
Permits & Accreditation

Certificates



PFI: 2294 CLIA Number: 33D0164868
Saratoga Hospital Laboratory — Lab Director: Janne Rand, MD
Clinical Laboratory Permit

New York State Department of Health
PPI 229¢ Clinical Laboratory Permit CLIA: 33D0164868
Saratoga Hospital Laboratory
211 Church Street
Saratoga Springs NY 12866

Director: : Owner;
Janne V Rand, M.D. Saratoga Hospital

‘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 directar, owner or focation of the ldboratory,

and an application for a new permit shall be made to the Department, .

Diagnostic inmunciogy Toxicology -
Diagnostic Services Sevology mmm L

Endogrinology v

Hematalogy - Sub,

Fstopatmhaiogy
Genaral ‘ WVirology. .

Renewal =
‘Effective Date! July 1,2024 Subject to Revocation
Expiration Date: June 30, 2025 Permit Not Fransferable

POST CONSPICUOUSLY




PSC No: 2294-0009 CLIA Number: 33D0164868
200 Broad St. Schuylerville NY

New York State Department of Health
PR 2264 Patient Service Center operated by cria: sspoisses
Saratoga Hospital Labbrat_ory
211 Church Street
SAratqga Springs NY 12866

The laboratory named above is authorized under' the provisions of 10NYCRR Part 58
to operate a Patient Service Center of the type indicated below, Compliance
with all provisions of the Public Health law, the rules and regulations promulgated
thereunder, and all applicable provisions of other laws is required.

PSC No: 2294 -0009

Schuylerville Family Health
200 Broad St
Schuylerville NY 12871

Rengwal COLLECTING STATION
Effective Date: July 1, 2024 - Subject to Revocation




PSC No: 2294-0010 CLIA Number: 33D0164868
510 Geyser Rd. Balston, NY

New: York State Department of Health

PR 2204 Patient Seryice Center operated by cuia: ssooissses

Saratoga Hospltal Laboratory
- 211-Chur<h Street
Saratoga Springs NY 12866

The laboratory named above is authorized under the provisions of 10NYCRR Part 58
to operate a Patient Service Center of the zge indicated below. Compliancz
withall provisions of the Public Health law, the rules and regulations promulgated
thereunder, and all applicable pravisions of other laws is required.

PSC No: 2294 - 0010

510 Geyser Road
Balston NY. 12020

Renewal COLLECTING STATION
Effective Date: July 1, 2024 Subject to Revoeation
Expiration Date: June 30, 2025 Not Transferable




PSC No: 2294-0011 CLIA Number: 33D0164868
959 Route 9, Queensbury, NY

... e A O] o

New York State Department of Health
PFI 2204 Patient Service Center operated by cuia: ssooistsss
' Saratoga Hospital Laboratory
211 Church Street
Saratoga Springs NY 12866

The laboratory named above i authorized under the provisions of I0NYCRR Part 58
to operate a Patient Service Center of the type indicated below, Complianc:
with all provisions of the Public Health law, the rules and regulations promulgated
thereunder, and all applicable pravisions of other laws is requited.

PSC No: 22% - 0011

959 Route 9
Queensbury NY -12804

Renewal COLLECTING STATION
Effective Date: July 1, 2024 ‘Subject to Revocation
Expiration Date: June 30, 2025 Not Trangferable

......

R e e e e e A S e R S R S D S e e D

POST CONSPICUQUSLY Serial- PS 72565



PSC No: 2294-0012 CLIA Number: 33D0164868
3040 Route 50N, Saratoga
Springs, NY

New York State Department of Health
PRI 2294 Patient Service Center operated by cria: aspoésses
Saratoga Hospital LaBoratory

213 Church Street ;
Saratoga Springs NY 12866

The laboratory named above is authorized under the provisions of 10NYCRR Part 58

to operate a Patient Service Center of the ;‘yze ndicated below. Complianca
with all provisions of the Public Health law, the rules and regulations promulgated
thereunder, and all applicable pravisions of other laws is required.

PSC No: 2294 -0013

3040 Route 50 N
Saratoga Springs NY 12866

Renewal COLLECTING STATION
Effective Date: July 1, 2024 Subject to Revocation
Expiration Date: June 30, 2025 Not Transferable

6 POST CONSPICUQUSLY Serial: PS 72564




PSC No: 2294-HF CLIA Number: 33D0164868

New York State Department of Health-
PRI 2294 Patient Service Center operated by cLia: a00esses
Saratoga Hospital Laboratory

211 Church Street
Saratoga Sprimgs NY 12866

The laboratory named above is authorized under the provisions of IONYCRR Part 58
to operate a Patient Service Center of the type indicated below. Compliance
with all provisions of the Public Health law, the rules and regulations promulgated
thereunder, and all applicable provisions of other laws is required,

PSC No: 2294-HF

Glucose
Triglycerides
LD Cholastaro)

Renewal __ HEALTH FAIR
Effective Date: July 1, 2024 Subject to Revocation
Expiration Date; June 30, 2025 Not Transferable

POST CONSPICUOUSLY Serial: P§ 72567
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PFI: S759 CLIA Number: 33D0164868
211 Church Street Saratoga Springs, NY Lab Director Janne Rand, MD

New York State Department of Health-
PFL; 759 Llrmted Service Laboratory Registration iz siomessss
: Saratoga ‘Hospital
211 Chureh Street -~
S'ar;atoga Springs NY 12866 -
Director: ,
Janne V Rand, MD ¥ ¥ Samloga Hospital

is hereby a authorized topﬂform the following procedures in accordarce
with Article 5, Title V, Section 579 ofmel’ubhc Health Law.

- G#ouo 2. WTWW)
pi

F Single Site
Renewal Certification Type: FULL/PPMP
Effective Date: March 24 2024 Subjeet to Revocation”
Expiration Pate: March 24, 2026 Registration Not Transferable

8 - POST CONSPICUOUSLY Serial: LIM 76397



CAP Number: 1263501 CLIA Number: 33D0164868
AU-ID: 1178008

COLLEGE of AMERICAN
* PATHOLOGISTS

CERTIFICATE or ACCREDITATION

Saratoga Hospital

Main Clinical Laboratory
Saratoga Springs, New York
Janne V. Rand, MD

CAP Number: 1263501
AU-ID: 1178008
CLIA Number: 33D0164868

The organization named above meets all i standards for ion and is hereby accredited by the
College of ican Patt ists’ Lal y A itation Program. Reil ion should occur prior to April 7,
2025 to maintain accreditation.

A does not autc d survive a change in director, ownership, or location and assumes that all
interim requirements are met.

Hanes 1) e

Kathleen G. Beavis, MD, Accreditation Committee Chair  Emily Volk, MD, FCAP, President, College of American
Pathologists




AABB Certification

addo | Accredited

Saratoga Hospital

having been assessed by AABB, has been found to meet the requirements
of applicable Standards of this organization and therefore is granted this

CERTIFICATE OF ACCREDITATION

for the following activities:
Transfusion Activities

In Witness whereof the undersigned, being duly authorized, have caused this
Certificate to be issued and the AABB Corporate Seal to be affixed.

Effective Dates:
April 01, 2023 - March 31, 2025

e A

President, AABB

D Legpr\ oy ..

Chair, Accreditation Program Committee
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//A ALBANY MED Health System
SARATOGA HOSPITAL

Malta Med Emergent
Care Laboratory
Certificates



PFI No: 8290 CLIA Number: 33D164484
6 Medical Park Drive, Malta, NY Lab Director: Janne Rand, MD

New York State Department of Health-
PFI: 8290 Clinical Laboratory Permit CLIA: 301064484
Malta Med Emergent Care Laboratory
6 Medical Park Drive Suite 101
‘Malta NIY 12020

Director: = : 3 Owner:
Janne V Rand, M.D. Health Cave Partners of Saratoga
is heveby 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 changedn thee difector, owner or location of the laboratory,
and an application for a new permll shall be made to the Department.

&r.u . i
rioogy Uninaysis

Virology
immunalogy Parastology mummwmm
mnmm 2 . : and molsciia mehods)

Renewal "3 i Py
Effective Date: july 1,2024 & sy Subject to Revocation
Fxp.rman Date: June"H) 2025 3P Permit Not “ransferable

POST CONSPICUOUSLY Sorial: LAP 169099



PFI No: T971 CLIA Number: 33D164484
6 Medical Park Drive, Malta, NY Lab Director: Janne Rand, MD
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CAP Number: 7199578
AU-ID 1489450

“:, COLLEGE of AMERICAN
* PATHOLOGISTS

CERTIFICATE o ACCREDITATION

Malta Medical Emergent Care
L.aboratory .

Malta, New York

Janne V. Rand, MD

CAP Number: 7199578
AU-ID: 1489450
CLIA Number: 33D1064484

The organization named above meets ali applicable standards for accreditation and is hereby accredited by the :

CLIA Number: 33D164484

o should o priorto Apri 7. 2023 @l

College of American Pathologists' L aboratery Accreditation Program. Re

to maintain accreditation. :
Accreditation does not automatically suirvive  change in director, ownership, ot focation and assumes thatallintedm’
requirements are met. y
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