CENTERS FOR MEDICARE & MEDICATID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF A CCRED[TATION

LABORATORY NAME AN D ADDRESS ; CLIA ID NUMBER
: : 20006494584
NORDX - BRIGHTON CAMPUS L
335 BRIGHTON AVENUE . FFFECTIVE DATE
FORTLAND, ME 04102 . S

02/09/2007
LABORATORY DIRECTOR

. S EXPIRATION DATE
TIMOTHY HAYES MD ’ L 02/08/2009

Parsuant te Section 353 of the I’ubhc Health Services Act (42 ULS,

63a) as revised by the Clinical Laboratory Improvement Amendments (CLIAY,
the above named E'Lbetamry located at the address diown liereon {and other approvcd locationsy may accepe human speumcm

for the purposes of performing laboratory examinations of procediifes.
This certificate shafl be valkd ;muf the expiratioh daté above, bt is. subjett to revocation,

; susperision,, Eu‘nisatmn, or other sancnom.
for, vmlamm of the Act or the regulanons promu[oatt_d thcrcumler. ;

cnrs/ ol

_fticiltll A. Yost, Pirector .

v i Division of L&bontory Services
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