// 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
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PSC No: 2294-0009 CLIA Number: 33D0164868
200 Broad St. Schuylerville NY
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PSC No: 2294-0010 CLIA Number: 33D0164868
510 Geyser Rd. Balston, NY
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PSC No: 2294-0011 CLIA Number: 33D0164868
959 Route 9, Queensbury, NY
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PSC No: 2294-0012 CLIA Number: 33D0164868
211 Church Street, Saratoga

PSC No: 2294-0012

Mobile Unit1 .
11 Church Street- -




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

GG tles.and regyl
and all applicable provisions of o_the_r laws




PSC No: 2294-HF CLIA Number: 33D0164868




PFI: S759 CLIA Number: 33D0164868
211 Church Street Saratoga Springs, NY Lab Director Janne Rand, MD

New York State Department of Health

prr: 5759 Limited Service Laboratory Registration cLia: 33po164ses

Saratoga Hospital
211 Church Street

Saratoga Springs NY 12866
Director: Owner:
Janne V Rand, M.D. Saratoga Hospital
is hereby authorized to perform the following procedures in accordance
with Article 5, Title V, Section 579 of the Public Health Law.
COVID-19 ANTIGEN Fern Tests H

p
Community Screening Glucose Pregnancy Test (Urine)
Influenza

Single Site
Amended Certification Type: FULL/PPMP
Effective Date: September 6, 2022 Subject to Revocation

Expiration Date: March 24, 2024 Registration Not Transferable

POST CONSPICUOUSLY Serial; LIM 63262



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

:: COLLEGE of AMERICAN
1" PATHOLOGISTS

CERTIFICATE or ACCREDITATION

Saratoga Hospital |

Main Clinical Laboratory
Saratoga Springs, New York
Karl A. Robstad, MD

CAP Number: 1263501
AU-1D: 1178008
CLIA Number: 33D0164868

The organization named above meets all applicable standards for accreditation and is hereby accredited by the
College of American Pathologists’ Laboratory Accreditation Program. Reinspection should oceur prior to April 7,
2023 to maintain accreditation.

Accreditation does not autornatically survive a change in director, ownarship, or location and assumes that afl
interim requirements are met.

s == I

Michael Bradley Datto, MD, PhD, FCAP Patrick Godbey, MD, FCAP
Chair, Accreditation Committee President, Caollege of American Pathologists
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AABB Certification

aAccreditation

Saratoga Hospital

liaving been assessed by AARBE, fiasveen found to meet
thie requirements of applicatle Standards of titsorganization and thierefore is granted tiis

CERTIFICATE OF ACCREDITATION

for the following activities:
Transfusion Activities

Zin Witness whereof the undersigned, veing auly autfiorized, fiave caused this Certificate
to Ve issued and the AABRB Corporate Sealto ve ajfived.

Zffective Dates
April 01, 2021 - March 31, 2023

YrortFen

President, AABB

D Bl B .

Chair, Accreditation Program Committee




I/A ALBANY MED Health System
SARATOGA HOSPITAL

Saratoga
Hematology —
Oncology Laboratory

Certificates



PFI No: 8704 CLIA Number: 33D0959351
3 Care Lane, Saratoga Springs, NY  Lab Director: Kelly-Ann Kim, MD

linica

New York State Departmer

Clinical Chemistry
Hematology

demit Not Transferable i




PFI No: U045 CLIA Number: 33D0959351
3 Care Lane, Saratoga Springs, NY  Lab Director: Kelly-Ann Kim, MD

New York State Department of Health

pe: Uoss  Limited Service Laboratory Registration  cria: 33p959351

Saratoga Hospital Medical Group - Oncology / Hematology
3 Care Lane
Saratoga Springs NY 12866

Director: Owner:
Kelly-Ann Kim, M.D. Saratoga Hospital

is hereby authorized to perform the following procedures in accordance
with Article 5, Title V, Section 579 of the Public Health Law.

Glucose
Protime

Single Site
Renewal Certification Type: FULL/WAIVER
Effective Date: July 22,2021 Subject to Revocation
Expiration Date: July 22,2023 Registration Not Transferable

T AT

14 POST CONSPICUOUSLY Serial: LIM 51760




15

CAP Number: 8724682 CLIA Number: 33D0959351
AU-ID: 1688538

i:, COLLEGE of AMERICAN
if PATHOLOGISTS

CERTIFICATE or ACCREDITATION

Hematology/Oncology-Saratoga Hospital
Hematology Oncology Lab '
Saratoga Springs, New York

Kelly-Ann Kim, MD

CAP Number: 8724682
AU-ID: 1688538
CLIA Number; 33D0959351

‘The organization named above meets all applicable ﬂmdwda for accfedl!aﬁon and is hersby accredited by the
Callege of American Pathologists’ Laboratory Accreditation Program. R tion should ocour prior to April 7,
2023 o msin'lal'l acereditation.

Accreditation dossnot automatically survive a change In director, ownership, or location and assumes that all
interim requirements are mat.

= s i

WMichael Bradley Datto, MD, PhD, FCAP Patrick Godbey, MD, FCAP
Char, Accreditation Committee President, Gollege of American Pathologists




I/A ALBANY MED Health System
SARATOGA HOSPITAL

Malta Med Emergent
Care Laboratory
Certificates
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PFI No: 8290
6 Medical Pa

CLIA Number: 33D164484
rk Drive, Malta, NY Lab Director: Kelly-Ann Kim, MD

New York State Department of Health
PFI: 8290 Clinical Laboratory Permit CLIA: 33D1064484

Malta Med Emergent Care Laboratory
6 Medical Park Drive Suite 101
Malta NY 12020

Director: Owner:
Janne V Rand, M.D. Health Care Partners of Saratoga

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.
Bacteriology Hematology Ther. Sub. Mon./Quant. Tox.
Clinical Chemistry Oncology Virology
Diagnostic Immunology Soluble Tumor Markers (limited to FDA-approved antigen detection
Diagnostic Services Serology Parasitology and molecular methods)

Endocrinology Wet Mounts

Amended
Effective Date: September 6, 2022 Subject to Revocation
Expiration Date: June 30, 2023 Permit Not Transferable

POST CONSPICUOUSLY Serial: LAP 166977




PFI No: T971 CLIA Number: 33D164484
6 Medical Park Drive, Malta, NY Lab Director: Janne Rand, MD

N

prr: 971 Limited Service Laboratory Registration cuia: 33D1064484

Malta Med Emergent Care
6 Medical Park Blvd
Malta NY 12020
Director:

Owner:
Janne V Rand, M.D. Health Care Partners of Saratoga

is hereby authorized to perform the following procedures in accordance
with Article 5, Title V, Section 579 of the Public Health Law.

Glucose

Single Site
Amended Certification Type: FULL/WAIVER
Effective Date: September 6, 2022 Subject to Revocation
Expiration Date: July 9, 2023 Registration Not Transferable




CAP Number: 7199578 CLIA Number: 33D164484
AU-ID 1489450

: COLLEGE of AMERICAN
::2* PATHOLOGISTS

CERTIFICATE or ACCREDITATION

Malta Medical Emergent Care
Laboratory

Malta, New York

Kelly-Ann Kim, MD

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

The organization named above meets all i for and is hereby by the
College of i i L Y Program. should occur prior to April 7,
2023 to maintain accreditation.

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

e =—— it

Michael Bradley Datto, MD, PhD, FCAP Patrick Godbey, MD, FCAP
Chair, Accreditation Committee President, College of American Pathologists




