

	SITE NAME: YALE UNIVERSITY SCHOOL OF MEDICINE DEPARTMENT OF PATHOLOGY
	DBA: LABORATORY
	Address1: 20 YORK ST # EP2-607, 
	Address2: NEW HAVEN, CT 06510-3220
	STATE ID: CDS-90005937
	EFFECTIVE: 03/08/2025
	EXPIRATION: 03/07/2026
	LICENSE TYPE: CLINICAL LABORATORY LICENSE
	DEEMED: CERTIFICATE OF DEEMED STATUS
	Owner1: YALE UNIVERSITY SCHOOL OF MEDICINE DEPARTMENT OF PATHOLOGY
	Owner2: 
	Owner3: 
	Owner4: 
	Owner5: 
	Owner6: 
	Owner7: 
	Owner8: 
	Owner9: 
	Owner10: 
	Director1: ANGELIQUE LEVI, MD
	Director2: 
	Director3: 
	Director4: 
	Director5: 
	Director6: 
	Director7: 
	Director8: 
	Director9: 
	Director10: 
	Text8: LAB CERT 300 (02-2022)
	extrafield: 


