CENTERS FOR MEDICARE & MEDICAID SERVICES
‘ CLINICAL LABORATO%Y “P EM AMENDMENTS
CER LFT OF ACCREDIT. TI?JY
X s

LABORATORY NAME AND ADDRESS ¢ /A CLIAID NUMBER
JHU IMMUNOGENETIC ORATORIES . 21D0689286
2041 E MONUMENT STREET

BALTIMORE, MD 212052222 e

10/20/2022
EXPIRATION DATE
MARIA BETTINOTTJ;@h.D. 10/19/2024

P
Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) a8 rev Improvement Amendments (CLIA),

on, or other sanctions

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

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
HISTOCOMPATIBILTY (010) 04/17/2006
Cre
& ==

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.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.



