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CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE O F ACCREDITATION

I-ABORATORY NAME AND ADDRESS
CLINIMMUNE LABS
H ISTOCOMPATIB ILITY LABORATORY
12635 E MONTVIEW BLVD STE 3OO

AURORA, CO 80045

LABORATORYDIRECTOR

BRIAN M FREED

CLIA ID NUMBER

06D0993751

EFFECTIVE DATE

1012212010

EXPIRANON DATE

1012112012

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C 263a) as revised by the Clinical laboratory ImpromentAmendments (CIIA),
tlle abore named laboratory loeted at the addass shown hereon (and other approved locations) may accept human spaimem

for the purpm of perbrming laboratory uaminations or prmedures.

This crrtifiete shall be valid until the orpiration date above, but is subject to relocation, suspension, limitation, or other sanctions
for violation ofthe Act or the reguladons promulgated drereunder

re47,t
fudith A Yost, Director
Division of Laboratory Services
Survey and Certiffation Group
Center for Medicaid and State Operations

370 certs2_092510

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

IjB CERTIFICATION (CODE) EFFECTIVE DAIE LAB CERTIFICAIION (CODE) EFFECTIVE DATE

HrsTocoMPATrBrLTY (010) 0113112003

HEMATOLOGY (400) 08t11t2006

FOR MORE INFORMATION ABOUT CLIA, VISIT OURWEBSITE AI WWW:CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STAIE AGENCY. PLEASE SEE THE REVERSE FOR

YOUR STATE AGENCY'S ADDR-ESS AND PHONE NUMBER
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.


