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I New York State Department of Health

PFL: 9463 Clinical Laboratory Permit CLIA: 46D2164743

ARUP at Huntsman
1950 E Circle of Hope Drive
Salt Lake City UT 84112

Director: Owner:
Lauren N Pearson, D.O. University of Utah

g V)
NFEAX)
RS
L7 XX o

S
SR
SOSKL
L

==
D g

A7
o

O,
38
’0

S
S

9%
S
<

D g

X2

2

X
oy

i
...'-‘
Z—
o —

<2

o
IS
%
X%
2R

0
3
17
SOOI
PL—KS ,'-“‘:.:.
O s 92050 s 95934
LR

s
L

O

X
1O

(L7

e 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.

Histopathology
General
(for reading slides only)
Oncology
Molecular and Cellular Tumor Markers
(for professional component only)
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Initial
Effective Date: May 11, 2023 Subject to Revocation
Expiration Date: June 30, 2023 Permit Not Transferable
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