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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

NJ ORGAN AND TISSUE SHARING NETWORK 3 3100662804
841 MOUNTAIN AVENUE . EFFECTIVE DATE
SPRINGFIELD, NJ 07081 2k i

LABORATORY DIRECTOR A EXPIRATION DATE
JUDY JUuCo MD _ 3l B 08/02/2011
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LAB CERTIFICATION (CODE)  EFFECTIVE DATE LAB CERTIFICATION (CODE)  EEFECTIVE DATE
HISTOCOMPATIBILTY (010) 08/03/1999
BACTERIOLOGY (110} 05/24/2000
SYPHILIS SEROLOGY. (210) 0&/03/1998
GENERAL IMMUNOLOGY (220) 08/03/1999
ABO & RH GROUP (810} 08/03/1999

ANTIBODY TRANSFUSION (520) 08/03/1998
ANTIBODY IDENTIFICATION (540) 08/03/1899
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N ABOUT CLIA, VISIT OUR WEBSITE AT
2 mgi[gggracrl}gun L OCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR

DPHONENUMBER. .~ = =
YOUR STATE AGENCY'S ADDRESS AND PHONE NUM! ik
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR RRENT CERTTFI




