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ROUTTNE CHEMTSTRY (310)

HEMATOLOGY (400)
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If you currendy hold a Certiffcate of Compliance or Certiftcate ofAccreditation, below is a list of the laboratory
specialties/subspecialties you are certifted to perform and their effective date:
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FOR MORE INFORMATION ABOT'T CLIA, VISIT OURWEBSITE ATWWW:CMS.GOV/CLIA
OR CONTACTYOUR IOCAL STATEAGENCY. PLEASE SEE THE REVERSE FOR

YOUR STATE AGENCTS ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CIIANGES TO YOUR CURRENT CEMIFICATE.

CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL AMENDMENTS
TIQN

LABORATORYNAME . i, j CLIAID NUMBER
CLEVELAND CLINIC HI NONWAIVED P 36D2273698
CARE LAB
6780 MAYFIELD RD

DATEMAYFIELD HEIGHTS@H 44124
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ftusuant to Section 353 ofthe l\itsffi Health Services Act (42

0512412023
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Impm'rrcment Amendments (CIJA),
accept human specimens
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