COMMONWEALTH«MEDICAL LABS INC

+ 4228 AIKEN DRI\
WARRENTON /A 20187

LABORATORYA' IRECTOR
CHARLES A‘B ; WLES

Pursuant to Section 353 of the Pubhc Hw.lth Servides Act (42 U§ il
. -the above named laboratoﬁ;y located at the
- for the puiposes of
This oertxﬁcate shall be valid until the expiration d:

fot vmlanon of the Act or thi

. CLIA ID NUMBER
49D0661 031

EFFECTIVE DATE

~ 06/10/2011

i EXPIRATION DATE:
06/09/2013

‘luucal Laboratory hnproirement Amendments (CLIA),
locatxons),ma accept human specnnens

mnauon, or other sanctmns o

%ﬁ@nh A.Yost, Dlrectot .

division of Laboratory Services
Survey and'Certification Group . - °
“Center for Medicaid and State Operatlons

. LABCERIIFICATION (CODE) ,EFFECTIVE DATE
'GENERAL IMMUNOLOGY (220) ~ os/lo/993 . .

{““«‘5 g’e’? ’} 3“.&354

If you currently hold a Certificate of Comphance or Certificate of Accredltatlon, below isa hst of the laboratory
specnaltles/subspecxalues you are cerufied to. perform and theu' effectlve date:

B CERTIFICATION (CODE) -~ EFFECTIVE DATE

- FOR MORE INFORMATION ABOUT CLIA VISIT OUR WEBSITE AT WWWCMS HHS GOV/CLIA
-7 OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE F OR
' .- YOURSTATE AGENCY’S ADDRESS AND PHONE NUMBER. ; ‘
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE




	page 1

