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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:

I-AB CERTIFICATION (CODE) EFFECTTVE DATE LABCERTIFICATION(CODE) EFFECTTVEDAIE
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HtsTocoMPATtBrLTY (01 0)

GENERAL IMMUNOLOGY (220)

ABO & RH GROUP (510)

01/09/2003

01101t2010

1011512004

FOR MORE INFORMAIION ABOUT CLIA, VISIT OURWEBSITE AI WW T.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 STAIE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.

CENTERS FORMEDICARE & MEDICAID SERVICES

CLINICAL IABORAIORY IMPRO\IEMENT AMENDMENTS
CERTIFICATE O F ACCREDITATION

I-ABORATORY NAME AND ADDRESS
ALLOGEN LABORATORIES
10524 EUCLID AVENUE ClOO
CLEVELAND, OH 44106

CLIAID NUMBER
36D0709001

I.ABORATORY DIRECTOR

EFFECTIVE DAIE

10t20t2022

EXPIRATION DAIE

10t19t2024AIWEN ZHANG Ph.D

Pursuant to Section 353 of the Publtc Health Sewices Act (42 U.S.C. 263a) as rwised by the Clinical Iaboratory Improvement Amendments (CLIA),
the above named labomtorylocated at the addrc shown hercon (and other approved locations) may accpt humm slrcimens

for the purposes ofperfomring laboratory excminations or procedures.
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