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i New York State Department of Health

PFIL: 8333 Clinical Laboratory Permit CLIA: 44D1004543
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NeoGenomics Laboratories, Inc
618 Grassmere Park Dr Ste 20
Nashville TN 37211

Director: Owner:
James Christopher Mixon, M.D. NeoGenomics Laboratories 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.
Cytogenetics
(for professional component only)
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Amended
Effective Date: August 7, 2023 Subject to Revocation
Expiration Date: June 30, 2024 Permit Not Transferable
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