

	SITE NAME: NORTH SHORE MEDICAL LABS INC.
	DBA: 
	Address1: 463 WILLIS AVE, 
	Address2: WILLISTON PARK, NY 11596
	STATE ID: CDS-00800199
	EFFECTIVE: 04/12/2023
	EXPIRATION: 04/11/2024
	LICENSE TYPE: CLINICAL LABORATORY LICENSE
	DEEMED: CERTIFICATE OF DEEMED STATUS
	Owner1: SHEIKH, ABID
	Owner2: NORTH SHORE MEDICAL LABS, INC.
	Owner3: 
	Owner4: 
	Owner5: 
	Owner6: 
	Owner7: 
	Owner8: 
	Owner9: 
	Owner10: 
	Director1: CHAUDHRI, ALI
	Director2: 
	Director3: 
	Director4: 
	Director5: 
	Director6: 
	Director7: 
	Director8: 
	Director9: 
	Director10: 
	Text8: LAB CERT 300 (02-2022)
	extrafield: 


