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CENTERS FOR MEDICARE & MEDICAID SERVIC-ES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER
LABS INC 06D0717586
6933-B SOUTH REVERE PARKWAY EFFECTIVE DATL
CENTENNIAL, CO 80112 ' 11/26/2008

LABORATORY DIRECTOR : - EXPIRATION DATE
- MICHAEL JBAUER ' 11/25/2010

., Dursuant to-Sectiop 353, of the Public Health Seevices Act (42 U.S.C. 263q) as revised by dhe Clinical Laboratory Improvement Amendments (CLIA),
e T g ahove niamed Inboratory located at dhe address shown hercon (and other approved locations) may accept human specimens
O for the purjoses ofipecforming laboratory exsminations er procedures.
_ Ihis certificate shafl be valid until the expisation date above, but is subject (o revocation, suspension, Umitation, or other sanctions
- for violation of the Act or the regulatlons promulgated thereunder.

" Q’,&aﬁi 3 iﬁ’uﬁ‘
Ws " Judith A. Yost, Director
) Division of Laboratary Scrvices

Sucvey and Cectification Group
Center for Medicaid and State Operations

CERTERS [ EVCASE 8 AUFECAN SERYVICES /

1fyou currently hold a Certificate of Compliance or Certificate of Accreditation, below is a st of the laboratary
specialties/subspecialties you are certified to pecform and their effective date:

LAB CERTIFICATION (CODE)  EFFECTIVE DATE LAB CERTIFICATION {CODE)  EFFECTIVE DATE
HISTOCOMPATIBILTY (010) 11/26/2002
BAGCTERIOLOGY (110) 11/26/2002
MYGOLOGY (120) 11126/2002
VIROLOGY (1!’10] ; 06/09/2035
SYPHILIS SEROLOGY (210) 11/26/2002
GENERAL IMMUNOLOGY (220) 11/26/2002
ROUTINE CHEMISTRY (310) 06/10/2003
ABO & RH GROUP (510) ‘ 12110/2004
ANTIBODY TRANSFUSION (520) 09/1312007

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WAWW.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.




