CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF AUCCREDITATION

LABORATORY NAME AND ADDRESS CLIA U3 NUMBER

NORDX HLA LABORATORY 2000811771

102 CAMPUS DRIVE EFFECTIVE DATE
SCARBOROUGH, ME 04074

051412010
LABORATORY DIRECTOR

EXPIRATION DATE
RONALD RUBGCKIPH D 051372072

Pursuant 10 Section 353 of the Public Health Services Act 142 VLS. 26%) a5 revised by vhe Clinieal Laboratory Dngrovernent Amendments (CLIA),
the whove named laboeatery lecated st the addsess shown hereon (and other approved locstions) moy acoept human specimens
for the purposes of performing laboratory examinadons or provedises.
‘This certificate shall be valid uniil the expiration date above, but is subject 1o pevecation, suspeasion, limiation, or sther sandons
fow viokation of tee Act or the megubations promelgaed themoander,

/J/;@’F("’J G W

Fadith A Yost, Director

Dvision of Laboratory Services
LERTERS for SEDNCARE § MEDNCAD SERVTCES f 59.}“{?{:'? ’&hjgd {.;Q{'Tl}‘%%fﬁ!?@l& {..frﬂ m'-?. .
Center for Medicaid and Ste Operarions

76 52 041710

1f you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are covtified o perform and their «Fective daie:

LAB CERTIFICATION (CODE)

EFFECTIVE DATE
HISTOCOMPATIBILTY (010)

01/09/2003

LAB CERYTFICATION (CODE) EFFECTIVE DATE

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.OMS HHE GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY'S ADDRERS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CEANGES TO YOUR CUREENT CERTIFICATE.



