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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 iue certifted to perform and their effective date:

I..AB CERTIFICAIION (CODE) EFFECTIVE DAIE LAB CERTIFICATION (CODD EFFECTIVE DATE

ROUTTNE CHEMTSTRY (310) 1110312021

CENTERS FOR MEDICARE 6. MEDICAID SERVICES

CLINICAL LABORAIORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION

UBORATORY NAME AND ADDRESS
CLEVELAND CLINIC AKRON GENERAL
HEALTH AND WELLNESS IMAGING
4125 MEDINA ROAD, SUITE 103
AKRON, OH 44333

CLIAID NUMBER
36D2227036

EFFECTIVE DATE

1110312021

LABORATORYDIRECTOR EXPIRATION DATE

SARAH L LOTT M.D 1110212023

Pnrsnant to Section 353 of the Public Health Services Act (42U.5.C.263a) ac revised by the Clinical Laboratory Irnprovement Amendments (CLIA),
the aborrc named laboratory located at the addrcss shown hereon (and otherappmved locations) may accept hunan specimens'for the purposes of performing laboraiory *a-irrlhons o, p.o".dro", ' '

rhis ertiftqte sha'* *u *H"*"ffifr1r"*;*8ffi*3,;;*ffi$:mnrl:"' rimitation' or other wctiom

ffi %nW&ur//
Moni{ue Spri,ill, Director
Division of Clinical Laboratory Improvement & Quality
Quality & Safety Oversight Group
Center for Clinical Standards and Qudity

. ,:,.;1., ,..) ..t-., . ,: 1 il J .

FOR MORE INFORMATION ABOUT CLTA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PTNESN SEE THE REVERSE FOR

YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER.
PI.E,ASE CONTACT YOUR STATE AGENCY FOR ANY C}IANGES TO YOUR CURRENT CERTIFICAIE.


