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If you currendy hold a Certiffcate of Compliance or Certiftcate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certiffed to perform and their effective date:
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0211412008

0211412008

0211412008

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AI WWW"CMS.GOV/CLIA
OR CONTACT YOUR LOCAL STAIE 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 CERTIFICAIE.

CENTERS FOR MEDICARE 8c MEDICAID SERVICES

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CE RTI FI CATE O F ACCRE DITATIO N

LABORATORY NAME AND ADDRESS
CLEVELAND CLINIC STRONGSVILLE FHC & AS
16761 SOUTH PARKCENTER
STRONGSVILLE, OH 44136

CLIAID NUMBER
36D0954848

EFFECTTVE DAIE

0512912023

IABORATORYDIRECTOR E)(PIRATIONDAIE

HEESUN J ROGERS M.D 0512812025

Pursuant to Section 353 of the Public Health Services Act (42 U.S,C. 263a) as revised by the Clinical kboratory Improvement Amendmens (CLIA),
the above named laboratory located at the address shown hereon (and other appmved locatiors) may accept human specimens

for the purposes of pedomring labomtory egmin4lis[s or ptocedures.

This ertiftate shall be valid until-theoorpiration date above but is 
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Division of Clinical Laboratory Improvement & Qu"lity
Q""fity & Safety Oversight Group
Center for Clinisal glandards and QualityCENTEE rcR MEDIqRE & MEDIOID SETVICs


