WADSWORTH CENTER OFFICE USE ONLY
CLINICAL LABORATORY EVALUATION PROGRAM ,
EMPIRE STATE PLAZA, P.O. BOX 509 Rec'd.
ALBANY, NEW YORK 12201-0509 Entered
Telephone: (518) 485-5378 Fax: (518) 485-5414
E-Mail: CLEPCQ@health.state.ny.us

Web: www.wadsworth.org/clep

APPLICATION TO AMEND CERTIFICATE OF QUALIFICATION

Please refer to Part 19 of 10NYCRR, available on our website www.wadsworth.org/clep, under “Statute and Regulations”, for
a description of Certificate of Qualification (CQ) requirements. Please read and follow the instructions carefully. Incomplete
or incorrectly completed applications will delay processing.

1. PERSONAL INFORMATION: CQ Code: CQ Expiration Date:
Last Name First Name Ml Any other name you are known by:
Home Address/Street City State ZIP
Telephone Number w/Area Code E-Mail Address
(Home or Mobile) (Work)

Please be reminded, if you are intending to request a directorship or assistant directorship at a laboratory holding or applying for a NYS
permit, please complete and submit the appropriate Notification of Change in Laboratory Director or Notification of Change in Assistant
Director form, available on our website (www.wadsworth.org/clep) under “Applications and Forms”, after your Certificate of Qualification
has been successfully amended.

SIGNATURE: DATE:

NOTE: ALL SIGNATURES MUST BE ORIGINAL. SIGNATURE STAMPS WILL NOT BE ACCEPTED.

Submit this form, a current curriculum vitae and other supporting documentation to:

Postal Service Express Service
CLINICAL LABORATORY EVALUATION PROGRAM CLINICAL LABORATORY EVALUATION PROGRAM
WADSWORTH CENTER WADSWORTH CENTER
NEW YORK STATE DEPARTMENT OF HEALTH NEW YORK STATE DEPARTMENT OF HEALTH
EMPIRE STATE PLAZA, PO BOX 509 P1 SOUTH, LOADING DOCK J
ALBANY, NEW YORK 12201-0509 ALBANY, NY 12237

Please remember to indicate the appropriate category(ies) requested on page 2 to
complete your amendment application.
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2. CATEGORIES REQUESTED: Be sure to check off each category you seek to hold on your certificate.

REQUIREMENTS

CATEGORIES MD, License, Registration, Recency and Doctoral Degree, Recency and
O Andrology IABP(CP) + 6 months training, or Experience Experience
[ Bacteriology ABP(CP), ABP(MMB), ABMM, or Experience  [ABMM or Experience
[ Blood Banking Collection - Comprehensive Experience Experience
1 Blood Banking Collection - Limited ABP(CP), ABIM(Hem), or Experience Experience

[ Blood Lead

IABP(CP), ABCC(TC), ABFT, or Experience

IABCC(CC) or Experience

[ Blood pH and Gases

IABP(CP), ABCC(CC), or Experience

IABCC(CC) or Experience

[ Cellular Immunology — Leukocyte Function

[ Cellular Immunology — Non-malignant Leukocyte
Immunophenotyping

[ Cellular Immunology — Malignant Leukocyte
Immunophenotyping

Experience

Experience

[ Clinical Chemistry

IABP(CP), ABCC(CC), or Experience

IABCC(CC) or Experience

[ Clinical Toxicology

IABP(CP, ABCC(CC), ABCC(TC), ABFT, or
Experience

IABCC(CC), ABCC(TC), ABFT or
Experience

U Cytogenetics

Experience

Experience

[ Cytopathology

ABP(AP)

1 Diagnostic Immunology

ABP(CP), ABP(MMB), ABMM, ABMLI, or
Experience

IABMM, ABMLI, or Experience

1 Endocrinology

IABP(CP), ABCC(CC), or Experience

IABCC(CC) or Experience

] Fetal Defect Markers

Experience

Experience

[ Forensic Identity

Experience

Experience

[ Forensic Toxicology

IABCC(TC), ABFT, or Experience

IABCC(TC), ABFT, or Experience

] Genetic Testing Experience Experience
IABP(CP), ABIM(Hem) + 6 months Training, or .
1 Hematology Experience Experience
1 Histocompatibility Experience Experience
U Histopathology-General IABP(AP)
Q Oral Pathology ABP(AP) ABOMP (DDS only)
O Dermatopathology ABP(AP) or ABP(DP)
0] Dermatonatholoav - Mohs testing onlv ABD

U Immunohematology

IABP(CP) or Experience

Experience

1 Mycobacteriology

IABP(CP), ABP(MMB), ABMM, or Experience

IABMM or Experience

U Mycology

IABP(CP), ABP(MMB), ABMM, or Experience

IABMM or Experience

[ Oncology - Soluble Tumor Markers
1 Oncology - Molecular and Cellular Tumor Markers

Experience

Experience

[ Parasitology

IABP(CP), ABP(MMB), ABMM, or Experience

IABMM or Experience

[ Parentage/Identity Testing

Experience

Experience

[ Therapeutic Substance Monitoring/Quantitative
Toxicology

ABP(CP), ABCC(CC), ABCC(TC), or
Experience

IABCC(CC), ABCC(TC), or
Experience

1 Transfusion Services

IABP(BB/TM), ABP(CP) + 6 months Training,

IABIM(Hem) + 6 months Training, or Experience

[ Trace Elements

Experience

Experience

[ Transplant Monitoring

Experience

Experience

[ Virology

IABMM, ABP(MMB), or Experience

IABMM or Experience
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