CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

SOUTHEASTERN COMMUNITY BLOOD CENTER 1000270153
1731 RIGGINS ROAD EFFECTIVE DATE
TALLAHASSEE, FL 32308 10/20/2010

LABORATORY DIRECTOR EXPIRATION DATE
STEPHEN L SGAN MD 10/19/2012

Pursuant 1o Section 353 of the Public Health Services Act (42 U.S8.C 2634} as revised by thie Clinical Laboratory Improvement Amendments (CLIA),
the shove named laboratory located at the address shows hereon (and other approved locations) may accepe human specimens
for the purposes of performing laboratory examiptions: or procédures.
This certificate shall be valid until the expitation date above; but is subject to révocation, Suspﬂuion, limétation, or other sanciions
for violation of the Act or the regulations prosuifgated ‘thereunder.

CM' 5 Judith A. Yost, Dircctor
] " ‘Division of Laboratory Services
: - Survey and Certification Group
’ Center for Medicaid and State Operations

CENTERS for MEVCARE & MEDICHT SERVICES /

181 certsZ_092510

¥ you currently held a Certificate of Compliance or Certificate of Accreditation, below is a list of the Iaboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
BACTERIOLOGY (110) 03/01/2004
HEMATOLOGY (400) 07/25/1935

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSTTE 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 STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.



