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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF PROVIDER-PERFORMED MICROSCOPY PROCEDURES

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

UCSF POINT OF CARE TESTING LABORATORY- 05D05u6167
SAN FRANCISCO, O S1z0 10 EFFECTIVE DATE
' 1100612007

LABORATORY IMRECTOR
TIMOTHY R HAMILL, MD

EAPIRATION DATE
11/65/2009

Pursuant to Section 353 of the Poblic Healdh Services Act (42 U.S.CL 263a) as revised by the Chinical Laboratory Improvemens Amesdments (CLIA),
the ahove named Iaboratary located at the address shown heresn (and other approved focations) may accept human specimens
for the purposes of performeing laboratory examinations or procedures.
"Fhis cervificare shall be valid unail the expiragion dase above, bt iy subject to revocation, suspension, imitatton, or other sanctions
for viclanon of the At or the regulatons p igaved 1 de.

W ‘5' Judith A, Yost, Director
Division of Laboratery Services

Sarvey and Certification Gronp

o RS 3 MERHAL / Center for Medicaid and State Operations
TTERT & Rt} )

« 1f this is 2 Certificate of Registration, it represents only the enrollment of the laboratory in the CLIA program and does not
indicate 2 Federal certification of compliance with other CLIA requirements. The laboratery is permitted to begin testing
upon receipt of this certificate, but is net determined te be in compliance until a survey is successfully completed.

faboratory procedures that have been specified as provider-performed microscapy procedures and, if applicable,
examinations of procedures that have been approved as waived tests by the Department of Health and Husman Services.

approved as waived tests by the Department of Health and Human Services.

FOR MORE INFORMATION ABGUT CLIA, VISIT QUR WEBSITE AT WWW.OMS.HHS.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,




