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

New York State Department of Health -

e _ Pahenfﬁef'ﬂ-;e Center- éperated b}r ELIA; mmmm

iy ‘Baratoga Hospital Laburatcr_ﬁ '
PR 4 s .. 211 Church Side W aGD s
. ____' Sumoga Eprmgﬂ N\E_lmi-ﬁ Famns . . e e
5 F5m : m- |ab0l'a\‘ih'}' riamet .abwe EEuthorized. uruier ﬂwmvmmmcmfan &
- <. to operate a Patient Sarvioe Center of the typedndsented Below, Compliance LRSS
o wm—. all prosisios of the Pablic Healthlaw, the TulEs find regulahmm‘pmm‘u}gm-d' e
r ¥ thr:m.mder and all AppliciBlE provisions of othar Liws (= rcgufeecf L T

PSC No: 2294- HF ‘ 20T T FE

. Renewal - 2 _" E
Effective Dhate: July 1,3015
Expivation Date: Jure 30, 2026

~POST CDNBEIGUOUSLY et LS




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

New York State Department of Health
rer s7se  Limited Service Laboratory Registration  cuia: sspinsisss
Saratoga Hospital
211 Chisrch Street
Saratoga Springs NY 12866
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Janne ¥ Rand, M.D. sarataga Hospital
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Renewal Certification Type: FULL/PFMP
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AABB Certification

addo | Accredited

Saratoga Hospital

having been assessed by AABB, has been found to meet the requirements
of applicable Standards of this organization and therefore is granted this

CERTIFICATE OF ACCREDITATION

for the following activities:
Transfusion Activities

In Witness whereof the undersigned, being duly authorized, have caused this
Certificate to be issued and the AABB Corporate Seal to be affixed.

Effective Dates:
April 01, 2025 - March 31, 2027

/’,Qﬂﬁ.m .Gn,wruﬁ_

President, AABB

=

Chair, Accreditation Program Committee



//A ALBANY MED Health System
SARATOGA HOSPITAL

Malta Med Emergent
Care Laboratory
Certificates



PFI No: 8290 CLIA Number: 33D164484
6 Medical Park Drive, Malta, NY Lab Director: Janne Rand, 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 INY 12020
Diirector: Orwmer:
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.

Endacrinology

Bacteriology Lirinalysis

Chinical Chemistry Hematology Virology

Diagnastic Immunology FParasitology (irnited fo FOA-approved antigen detection
Disgnostic Services Serology Ther, Sub. Mon./Quant. Tox and moalecular methads)

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

POST CONSPICUOUSLY Serial: LAP 202374
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PFI No: T971 CLIA Number: 33D164484
6 Medical Park Drive, Malta, NY Lab Director: Janne Rand, MD

New York State Department of Health
ret: 971 Limited Service Laboratory Registration cuia: sapiosssss
Malta Med Emergent Care
6 Medical Park Blvd, Suite 101
Malta WY 12020
Dhirector: Crwrner:
Jasine V Rand, M.D, Health Care Partners of Saratoga

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

Glucose

Single Site
Renewal Certification Type: FULL/WAIVER
Effective Drate: July 9, 2025 Subject to RBevocation
Expiration Date: July 9, 2027 Registration Mot Transferable

POST CONSPICUOUSLY Serial: LIV 86725
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