CENTERS FOR MEDICARE & MEDICARD SERVICES
CLINICAL LASORATORY IMPROVEMENT AMEMDMENTS
CERTIFICATE OF ACCREDITATION

NORBFSERRBERBUER SOREERY cenTeR 1oyt
FROZEN SECTION LABORATORY
84 CAMPUS DRIVE ROOM 1206

q EFFECTIVE DATE
SCARBOROUG‘?"I.? ME 04074 10/41/2007
LABORATORY bERECT(}R EXPIRATION DATE

HAGEN BLASZYK MD 10/10/2008

Pursnant to Section 353 of the Pablic Health Services Act {47 1150 2630) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
the above named laboratory located ar the address shown beecon (and other approved locstions) may accept human specimens
For the purpases of perlorming hbotmory sraninations or proceduses,
This certificare shall be valid youil the explrativa date above, bt 15 subject to covoeation. suspension, limitation, or other sasctions
“for vielation of the A or the regiations provudgsied thereundor
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If you currently hold a Certificate of Compliance or Cerrificate of Accreditation, below is a list of the laboratory
' specialties/subspecialties you are certified to perform and their effective dates

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE

HISTOPATHOLOGY (610) 1071172007

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY, PLIASE SFE THE REVERSE FOR
YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.



