
CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORAIORY IMPROVEMENT AMENDMENTS

CERTIFICATE O F ACCREDITATION

I-ABORATORY NAME AND ADDRESS

CLINIMMUNE LABS
DEPARTMENT OF ALLERGY AND CLINICAL IMM
12700 E 1gTH AVE 8164-R2 ROOM 10400D
AURORA, CO 80045

I-{BORATORY DIRECTOR

BRIAN M FREED

CLIA ID NUMBER

06D0644361

EFFECTTVE DATE

0210912011

EXPIRAIION DAIE

0210812013

Pursuant to Section 353 of the Public H€alth Services Aa (42 U.S.C. 263a) as revised by the Clinical l-aboratory Improrrement Amendments (CLIA),
the above named laboratory located at the address shovm hereon (and other'approved locatioru) -"y "..ipt 

human specimens
for the purposes of performing laboratory o"mittafronr or procedures. 

'

rhis certificate shall be "*o *" *" ono*oo1*i"*t o6ffI3j;"ll:trfiH?:HffiH:n, limitation, or other sanctions

re4/'"x
Judith A. Yost, Director
Division of Laboratory Services
Survey and Certification Group
Center for Medicaid and State Operations

EFFECTTVE DAIE

1010912002

930 Certs2_011511

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

r-AB CERTTFTCATTON (COpE)

GENERAL TMMUNOLOGY (220)

LAB CERTIFICAIION (CODE) EFFECTIVE DATE

FOR MORI3 INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AI WW\$T.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE R.EVERSE FOR

YOUR STAIE AGENCY'S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STAIE AGENCY FOR AT{Y CHANGES TO YOUR CURRENT CERTIFICAIE.


