CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION
LABORATORY NAME AND ADDRESS " CLIA ID NUMBER

NORDX HLA LABORATORY 2000911771
102 CAMPUS DRIVE v, ~ EFFECTIVE DATE
SCARBORQUGH, ME 04074 05/14/2008

LABORATORY DIRECTOR EXPIRATION DATE

RONALD RUBOCKIPHD 05/13/2010

Pursuant to Section 355 of the Pablic Healch Services Act (42 USL 263} as revised by the Clinjeal Laboratory Tprovement Amendements (CLIA,
the above ramed boratory located at dhe address shown herean {(and other approved locations) may accept human specimens
for the purposes of performing laboratory sxaminations or procedures,
This certificate shalf be valid undl the expieation date sbove, but is subject @ rovocation, suspension, Hmitation, or other sanctions
for viclstion of the Act or the regubstions promulgated thereunder
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