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New York State Department of Health

PFL: 9069 Clinical Laboratory Permit CLIA: 05D2081492

Color Diagnostics, LLC DBA Color Health
863 Mitten Road
Burlingame CA 94010

Director: Owner:
Scott E Topper, Ph.D. Color Intermediary LLC

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.
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Clinical Chemistry Genetic Testing Virology
Molecular (limited to FDA-approved direct detection
and molecular methods for SARS-CoV-2 and
HPV)

S

D g

X2

2

X
L

S
LTSS
—
K —=

<2

e
QLT RSK
RIS KIKKL
RS
IR

(L7

o
s

-
K7

(2

XZ

QL
00
N
1
1% 0.0°0.
=
T—X
v’

X%
203
%%

S
ol

0:0:0'.
LK
’0

3
P
X
e
a5
LT XX

&
=3

0

S

S

D g

X2

2

X
L

S
LTS
—
K —=

<2

Amended
Effective Date: October 6, 2023 Subject to Revocation
Expiration Date: June 30, 2024 Permit Not Transferable
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