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

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

NORDX ST ANDREWS CAMPUS 20D1097980
6 ST ANDREWS LANE CEEECTIVE DTS
BOOTHBAY HARBOR, ME 04538 0771712000

L ABORATORY DIRECTOR EXPIRATION DATE
GENE R PUTZ-PHD 07/16/2011

Pursuant to Section 353 of the Public Health Services &ct (42 11.5.0. 263) as tevised by the Clinical Labotatory Improvement Amendments (CLIA),
the above named laboratory locaied at the address shown herron (ad sther approved Tocations) may accept human specimens
for the purposes of perdorming laborarary sxamtinations or proveduses,
This certificate shalt be valfid unil the expiration date sbove, but s subject 10 revocation, suspession, limittation, or other sanctions
for vielation of the Act or the regdations promubmied thereanden

) Tudizh A. Yost, Director
{3vision of Laboratory Services
Survey and Certification (Group
{.enter for Medicaid and State Operations

EENTERS for SEORCARE & MENCAE SERVICES f

B,

1% cers2 160309

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the lnboratory
specialiies/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
BACTERIOLOGY {110) G7/17/2009
MYCOLOGY (120} Q7/17/2069
PARASITOLOGY (130) Gr17I2009
GENERAL IMMUNOLOGY (220) Q711712008
ROUTINE CHEMISTRY (310) 0717/2G09
URINALYSIS (320) 07/17/2009
TOXICOLOGY (340) 07/17/2809

HEMATOLOGY (400) 07/17/2009
ABO & RH GROUP (510) "~ 1+ .7 07A7/2009
ANTIBODY TRANSFUSIONT520) -~ - &

“07/17/2009
ANTIBODY NON-TRANSFUSION (530),, ..., 07/17/2008

COMPATIBILITY TESTING {550) 0711772009
HISTOPATHOLOGY (610} 07/17/2008

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



