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~ New York State Department of Health

* PFL: 9297 ~ Clinical Laboratory Permit CLIA: 50D2046518
Adaptlve Blotechnologles Corporatzon =
= _ = - ~ 1165 Eastlake Ave E
= &= ~ Seattle WA 98109
D]Iecfer Owner: — -
_ John P Alsobrook I1, Ph.D. . = =

: Adaphve Blotechnologles Corporatxon
is hereby authorized to perform laboratery procedures at the above location in the following
categories in accordanice with Article 5, Title V, Section 575 of the Public Health Law. This
permit shall become void upon a changeinthe director, owner or location of the laboratory,
and an application for a new permit shall be made to the Department.
Diagnostic Immunology
Diagnostic Services Serology ===
: = = (fimited to T cell receptor profiling by NGS -
= = ——— for COVID-19 response) =
= Oncology

Mofecu!ar and Ce!.'u!ar Tumor Markers—-

Renewal I~ _oF tiah . .
Effective Date: July 1,2024 i = Subject to Revocation
Expiration Date: June 30,2025 i | _Permit Not Transferable

POST CONSPICUOUSLY ~ SeriakLAP 1'89‘_*-“_2_



