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(( , PFI: 8091 Clinical Laboratory Permit CLIA: 26D0983643 i
“‘0 S . . :.’.
‘3‘3,:33,:},;; Eurofins Viracor, LLC 5
flis 18000 W 99¢h Street, Suite 10 i)
IS X%
s Lenexa KS 66219
i | )
‘,:!':3:;::: Director: Owner: 'z'!'!!)
S Ryan B. Neil, Ph.D. Eurofins Viracor, LLC 3%
uggﬁgai ) %
((‘,!}55: is hereby authorized to perform laboratory procedures at the above location in the following ',l.))))
IS .. . . . . . . XX
.:.::2:';;:; categories in accordance with Article 5, Title V, Section 575 of the Public Health Law. This R
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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.
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Bacteriology Diagnostic Immunology Mycology
Cellular Immunology Diagnostic Services Serology Parasitology
Leukocyte Function Donor Services Serology Transplant Monitoring
Non-Malignant Leukocyte Immunophenotyping ~ Endocrinology Ther. Sub. Mon./Quant. Tox.
Cytokines Mycobacteriology Virology
(limited to smears, AFB culture, and
molecular testing)
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Amended
Effective Date: April 16, 2025 Subject to Revocation
Expiration Date: June 30, 2025 Permit Not Transferable
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