CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF PROVIDER-PERFORMED MICROSCOPY PROCEDUREY

LABORATORY NAME AN ADDRESS CLEA 1D NUMBER

UCSF AT MT ZION IN-PT P O C T LAB 0500990682
1600 DIVISADERO STREET EFFECTIVE DATE
SAN FRANCISCO, CA 94143 05/01/2008

LABORATORY DIRECTOR EXPIRATION DATE
STEVE MILLER MD 08/31/2010

Pursuant to Section 353 of the Public Health Services Acs (42 U.S.C, 263a) as revised by the Clinieal Labosatory Lnprovement Amendmenss {(CLIA),
the above samed laboratory located at the address shown hereon {and other approved locations) may accept human specimens
for the purposes of performing laboratory examinations or procedares.
‘This certificate shall be valid uniil the expirtion date above, but is subject to revocation, suspension, Hmitation, ot other sanctions
&

for viclation of the Act or the mgulattons promulgared th

&

(W @ /'%f
CM; Juditk A. Yost, Director

Division of Laboratory Services
Survey and Certification Group
Center for Medicaid and Siate Operations

LHRTERS for MEDHCARE & RIERICATD SERYTCES /

indicate a Federal certification of compliance with other CLIA requitements. The laboratory is permitted o begin testing
spon receipt of this certificate, but is not determined to be in compliance until a survey is successfully complesed.

jaboratory procedures that have been specified as provider-performed microscopy procedures and, if applicable,
examinations or procedures that have been approved as waived tests by the Department of Health and Human Services,

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

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS. 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 STAYE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
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