
� New York State Depa�rtm.ent oJ Health 
PFI: 9407 {:linieal Laboratory Permit CUA: 45D2004217 

Med Fusion, LLC 

2501 S State Hwy 121 Bus Ste 1100 

Lewisville TX 75067 

Dil'ector: Owner: 
Chao Yuan, Ph.D. Quest Diagnostics In€ 

is hereby authorized tQ perfonn la0oratory procedures at the above i'Qcation ia the following 
categories in accordance with Artide ,, 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 Oncology Trace Elements 
Endocrinology Molecular and Cellular Tumor Markers Virology 

Amended 

Effect�v�Date: July 16, �028 
-=-

---
------:-

-

Expiratio:a Date; June 30, 2024 
Subject to Revocation 
Permit Not Transferable 

POST CONSPICUOl)SL Y Serial: LAP 176480 


