CEMTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL EABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF COMPLEANCE

LABORATORY NAME ANIY ADDRESS : CLIA T NUMBER

NORDX - VERANDA CAMPUS 20D1039714

331 VERANDA STREET - o EFFECTIVE DDATE
PORTLAND, ME 04103 ' :

12/09/2009

LABOBATORY IMRECTOR : B . S EXPIRATION DATE
PATRICIA ANDREWS MBA MT ASC 12/08/2011

Pursuant o Section 353 of the Public Health Services Act (42 LB 2632) a5 tevised Iy the {lindcal Laboratory Bnprovement Amendmens (CLIA),
the above samed bboratory located at the address showi: hereon (and other approved locations) may sccept hurman specimens
for the purposes of pedforming leboratory exsminationear procedies. . |
This certificate shall be valid wndl the cxpleation date shione, b is subject orevoratlon, suspensior, Bmition, or odier sancrions
For viekation of the Act or the refalations promuigszed thereundes

A 7 g
- jedish AL Yost, Divector
- THuision of Laboratory Services
G Sarvey and Cereification Group
Center for Medicaid and State Operadons

CERTERS for BIEDHARE B MEIAND SORVICES f

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

LAR CERTIFICATION (CODE) EFPECTIVE DATE LAE CERTIFICATION (CODE) EFFECTIVE DATE
BACTERIOLOGY (110) 12/092008
MYZOLOGY {120) 12/09/2005
PARASITOLOGY (130) 12/09/2005
VIROLOGY {140) 12/09/2008
GENERAL IMMUNOLOGY (220) 12/09/2005
ROUTINE CHEMISTRY (310) 12/09/2005
URINALYSIS (320} 12/08/2005

ENDOCRINCLOGY {330) 04/19/2007
HEMATOLOGY (400} i 12108

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




