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CLINICAL LABORATORY: IMPROVEMENT AMENDMENTS
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LABORATORY NAME AND ADDRESS =4 /% CLIAID NUMBER
CENTER FOR HUMAN GENETICS INC e _ 45 . 22D0650242
840 MEMORIAL DRIVE .~ & =
SUITE 101
CAMBRIDGE, MA 02139-3789
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25  EFFECTIVE DATE
JEFF MILUNSKY M.D. | & F &7 - 0221205

Pursnant to Section 353 of the Pubifit Health Services Act (42 U.S.C. 263a)ilfevisei ity tAER linical Laboratory Improvement Amendments (CLIA),
the above named laboratory located at the address shown hereon (and other approved locations) may accept human specimens
*_for the purposes of performing laboratory examinations or procedures.

" ve, but is sub]ectmmmcaﬁnm ispension, limitation, or other sanctions

If you currf;ntly hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LLAB CERTIFICATION (CODE) EFFECTIVE DATE

GENERAL IMMUNOLOGY (220) 12/06/2019
ROUTINE CHEMISTRY (310) 10/13/1995
HEMATOLOGY (400) 05/22/2009
CYTOGENETICS (900) 10/13/1995
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FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA
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.




