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I New York State Department of Health

PFL: 6014 Clinical Laboratory Permit CLIA: 10D2269099

CAP Diagnostics LLC, dba Pathnostics
59 Skyline Drive, Suite 1100
Lake Mary FL 32746

Director: Owner:
James D. Weisberger, M.D. CAP Diagnostics, 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.
Bacteriology
Mycology

(limited to Candida detection by multiplex
PCR)
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Amended
Effective Date: November 1, 2025 Subject to Revocation
Expiration Date: June 30, 2026 Permit Not Transferable
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