CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY-; IMPROVEMENT AMENDMENTS

_ CERTIFICATE OF COD/IPL[ANCE

LABORATORYNAM@_@D ADDRESS L
NATIONAL B VIRUS S 45D0688950
RESOURCE CENTER R
100 PIEDMONT AVENUE DR
ATLANTA, GA 30303

CLIA ID NUMBER

EFFECTIVE DATE
04/06/2011

LABORATORY DIRECTOR

N L EXPIRATION DATE
JULIA K HILLIARD ‘ 04/05/2013

Pursuant to Section 353 of the Public Health Services Act (42 IS
the above named laboratoty located at the addressiliown
v for the purposes of setfo
This certificate shall be valid until the expiration date i
fog violation of the Act ar the

&M / - Dlvnsmn of Labomtnry Services

o e Survey and Cerrification Group- -
fort * m;m:r/ * " Center for Medicaid and State Operations

90 certs2_031211

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a {ist of the laboratory
specialties/subspecialtics you are certified to perform and their effective date:

LAB CERTIFICATION (CODFE) - EFFECTIVE DATE

VIROLOGY (140) 04/06/1993
GENERAL IMMUNOLOGY (220) 04/06/1993

LAB CERTIFICATION (CODE) EFFECTIVE DATE

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
’ YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.





