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2/28/2025

EXPIRATION DATE
02/27/2027

¢ Brandush, Director
ivision of Clinical Laboratory Improvement & Quality
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Center for Clinical Standards and Quality

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

i

LAB CERTIFICATION (CODE) EFFECTIVE DATE
MICROBIOLOGY - BACTERIOLOGY (110) 09/01/2008
MICROBIOLOGY - PARASITOLOGY (130) 02/23/2009
MICROBIOLOGY - VIROLOGY (140) 05/31/2002
DIAGNOSTIC IMMUNOLOGY - GENERAL IMMUNOLOGY (220) 07/18/1895
CHEMISTRY - ROUTINE CHEMISTRY (310) 07/19/1995
CHEMISTRY - URINALYSIS (320) 07/19/1985
CHEMISTRY - ENDOCRINOLOGY (330) 07/19/1995
CHEMISTRY - TOXICOLOGY (340) 07/19/1935

HEMATOLOGY (400) 07/19/1995

IMMUNOHEMATOLOGY - ABO GROUP & RH TYPE (510) 07/19/1995
IMMUNOHEMATOLOGY - ANTIBODY DETECTION (TRANSFUSION) (520) 07/19/1985
IMMUNOHEMATOLOGY - ANTIBODY DETECTION (NON-TRANSFUSION) (530) 07/19/1935
IMMUNOHEMATOLOGY - ANTIBODY IDENTIFICATION (540) 07/19/1985

LAB CERTIFICATION (CODE)

IMMUNOHEMATOLOGY - COMPATIBILITY TESTING (550)

PATHOLOGY - HISTOPATHOLOGY (610)

PATHOLOGY - CYTOLOGY (630)

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA.
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