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New York State Department of Health

PFI: 8944 Clinical Laboratory Permit CLIA: 33D2087537
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Acutis Diagnostics, Inc
400 Karin Lane
Hicksville NY 11801

Director: Owner:
Gregory A. Hobbs, Ph.D. Acutis Diagnostics, Inc
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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.

8"

%009 L\
&
2

S
o

LK
’0

3
R
X
7—XXKK
-‘::::,
LR

XL
<

S
S
S
SR

Bacteriology Genetic Testing Toxicology
Clinical Chemistry Molecular Clinical Toxicology-Comprehensive
Endocrinology Mycology Urinalysis

Parasitology Virology
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Amended
Effective Date: July 1, 2025 Subject to Revocation
Expiration Date: June 30, 2026 Permit Not Transferable
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