CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

NORDX MILES CAMPUS Eéggmszgiﬁ
35 MILES STREET TIVE
DAMARISCOTTA, ME 04543

04/24/2008
LABORATORY DIRECTOR

EXTIRATION DATE

GENE R PUTZ PHD 04/23/2010
Parsuant to Section 353 of the Public Health Services Act (42 VLS., 2630} as revised by the Clhinical Laboratory Improvement Amendments (CLIA},
the above named laboratory Jocated a1 the addsess shown heveon {and other approved locations) may accept humas specimens
for ¢he purpeses of performing lnbosatery examinations or procedures,
This certificate shall be valid until the cxpiration date above, but is subject 10 revocation, suspension, limitation, ot other sanctions
for viokation of the Act or the reguladens promudgated therennder.

{ " Judith A Yost, Director
Biivision of Laboratory Services

Survey and Certification Group
Center for Medicaid and State Operations
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