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CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION

mm&nmm ADDRESS . CLIA 13 wﬂ%‘
5795 B KEARNY VILLA RD
SAN DIEGO, CA 92123 il
077262017
LABORATORY DIRECTOR EXPIRATION DATE
PHILIP D COTTER Ph.D. 07/25/2019
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*  [IFthis is a Cenificare of Registration, it represents only the enrollment of the labaratory in the CLIA program and deoes not
indicate a Federal certification of compliance with other CLIA requiremenis. The laboratory is permitied to begin testing
ppon receipt of this certificate, bat is not determined to be in compliance until & survey s successfully completed.

e Ifthis is a Centificate for Provider-Performed Microscopy Progedures, it certifies the laborstory to perform only those
laboratory procedures that have been spocified as provider-performed microscopy and, i
examinations or procodures that have been approved as waived tests by the Department of Health and Homan Services,

¢ [Fchis is a Cortificate of Waher, it certifies the laboratory ta perform oaly caminations or procedures that have been
approved as waived tests by the Diepartment of Health and Human Services.

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