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CLINI~~~:;g~;~:a~~~~~~~ESMENTS 

CERTlFTCATE OF ACCREDITATION 

LABORATORY NAME AND ADDRESS CLlA ID NUMBER 

DEPT OF TRANSFUSION MEDICINE/NIH 
WARREN GRANT MAGNUSON CLINICAL CENTER 21 D06622.89 

DTM/BLDG 10/RM1C-711 EFFECTIVE DATE 

BETHESDA. MD 20892-0001 
10/20/2008 

LABORATORY DIRECTOR EXPIRATION OATE 

HARVEY G KLEIN 10119/2010 
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Pursuant to Section 353 of the Public Health Services Act (42 U.S,c. 263a) as revised by the Clintcal L..'looratory Improvement Amendments (eliA), 
the above named laboratory located at the address shown bereon (and other approved locations) may accept human specimen.'i 

for the purposes of pcrfonning laboratory cxanunations or procedures 
This certi6catc shall be valid until the expiration date above, but is subject to revocation, suspension, Iimimtion, or other sanetlons 

for violation of the Act or the regulations promulg-.Hcd thereunder. 
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If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory 

specialt.ieslsubspecialties you are certified to perform and their effective date: 

LAB CERTIFICATION (CODE) 

HISTOCOMPATIBILTY (C10)
 

VIROLOGY (140)
 

SYPHILIS SEROLOGY (210)
 

GENERAL IMMUNOLOGY (220)
 

HEMATOLOGY (400)
 

'.BO & RH GROUP (5!D)
 

ANTIBODY TRANSFUSION (520)
 

ANTIBODY IDENTIFICATION (5.4O)
 

COMPATIBILITY TESTING (550)
 

EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE 

01101:2002 

01/01/2004 

0712711995 

07/27/1995 

12/0112001 

07/27/1995 

u7/27/1995 

07/2711995 

07/2711995 

FOR MORE INFORMATION ABOUT CLlA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOY/CLlA
 
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
 

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


