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New York State Department of Health

PFIL: 8081 Clinical Laboratory Permit CLIA: 45D0908676

ProPath Services LLC
1355 River Bend Drive
Dallas TX 75247
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Director: Owner:
Carrie B. Chenault, M.D. ProPath Holdings
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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.
Bacteriology Cytogenetics Oncology

Cytopathology Histopathology Molecular and Cellular Tumor Markers
Gynecological Testing General Parasitology
Non-gynecological Testing Mycology Virology

(limited to molecular methods)
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Duplicate

Effective Date: July 1, 2023 Subject to Revocation
Expiration Date: June 30, 2024 Permit Not Transferable

2
22
32
<>

830
’\/‘

OST CONSPICUOUSLY Serial: LAP 175940



	Clinical Laboratory Permit 

