CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERIIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

LABS INC
39D1088340
LABS NORTHEAST

401 NORTH 3RD STREET SUITE 279 EFPECTIVE DATE
PHILADELPHIA, PA 19123 11/19/2011

LABORATORY DIRECTOR EXPIRATION DATE
STEVEN S GEIER 11/1812013

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C, 2637) as revised by the Clinlcal Laboratory Improvement Amendments (CLIA),
the above named faboratory located at the address shown hereon {and other approved locations) may accept human speclmens
for the purposes of performing laboratery cxaminations or procedures,

Tiis certificate shall be alid watit the explvation date above, but Is subject to revocation, suspenslon, Linitation, or other satctions
for viofation of the Act or the regulations promulgated thereunder,

gym 47/’%i’
f / Judith A, Yost, DYirector
wladls Division of Laboratory Setvices
: Survey and Certification Group
Center for Medicaid and State Operations

CENTEAS for BEEDICHATE & MEEACAD SERVICES /

I you currently hold a Certificate of Compliaace or Certificate of Accreditation, below is « list of the laboratary
specialties/subspecialties you ate certified to perform and their effective dater

LAB CERTIFICATION (CODE)} EFFECTIVE DATE LAB CERTIFICATION (CODE) EITECTIVE DATE
HISTOCOMPATIBILTY (010)" 01/06/2010
VIROLOGY (140} 11/119/2009
SYPHILIS SERCLOGY (210) 11/19/2008
GENERAL IMMUNOLOGY (220} 11/19/2009

ABO & RH GROUP (510) 11/18/2009

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/ICLIA
OR CONTACT YOUR LOCAL STATE AGENCY. P1.EASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIPICATE,

T




