CENTERS FOR MEIDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDUESS CLIA B NUMBER

NORDX - BANGOR CAMPUS 20D0649538
12 STILLWATER AVENUE EFFRCTIVE DATE
BANGOR, ME 04401 04/20/2016

LABORATORY DIRECTOR EXPIRATION DATE
GENE PUTZ 04/19/2012

Parsuant to Spcion 353 of the Public Health Services Act (42 LL5.0 260} as sevised by dhe Clindeal Laberatory Toprovement Amendmenss (CLIA),
the above named haboratory Jocated at the address shown hereon (and other approved Incations) may scoepd basan spoecimens
fisr the purposes of perfsrming lebormory sxaminasions or provedures.
This cortificate shalt be valid nmil the explration date shove, but b subject w revocation, susponsion, sltasion, or other sancions
for vivlation of the A or the reguiatons promulgaed theroundes

s/

Judich A, Yout, Divecior
Dhvision of Laboratory Servives
: S
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Ceneer for Modicald and Stase Operations

14 cers? 032610

1f you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a Hst of the laboratery
speciatties/subspecialties you are certified o perform and their effective dave:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAR CERTIFICATION (CODE EFFECTIVE D2ATE
PARASITOLOGY (130) 06/28/2001%
ROUTINE CHEMISTRY {310) 04/20/2000
URINALYSIS (320} 04/20/2000
HEMATOLOGY (400) €4/20/2000

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWWOMS.HHS.GOV/ICLIA
OR CONTACT YOUR LOCAL STATE AGENCY, PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER,
PLEASE CONTACT VOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.




