CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA 1D MU/MBER
20D0649494
NORDX - BRIGHTON CAMPUS
335 BRIGHTON AVENUE EFFECTIVE DATE
PORTLAND, ME 04102 02/09/2009
LABORATORY DIRECTOR

EXPIRATION DATE
TIMOTHY HAYES MD

02/08/2011

Pursuant to Section 353 of the Pablic Health Services Ace (42 US.C, 2630} as revised by the Clinfcal Laboratory Improvemnent Amendments {CLIA),
the ahove named laboratory focated at the addiess shown hereon (and ather approved Jocations) may scoept human specimens
lor the purpases of performing laboratory examinations or procedures.
This cortificate shadl be valid wnddl the expiration date above, bt is subject 0 revocation, suspension, Eimitation, or other sancons
for vickution of the Act or the regulatdons promulgated thereundern

Lt G

Judith A, Yost, Director

Division of Laboratory Sesvices

Survey and Cerdfication Group

Center for Medicaid and State Operations
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