CENTERS FOR MEDICARE & MEDICAID SERVIC]
CLINICAL LABORATORY IMPROVEMENT AN
CERTIFICATE OF COMPLIANCE

LABORATORY NAME AND ADDRESS

CENTER FOR INHERITED DISORDERS OF ENER
11100 EUCLID AVENUE ROOM WEARN 649
CLEVELAND, Of*i 44106

- 36D0680824

EFFECTIVE DATE
11/01/2010
LABORATORY DIRECTOR
DOUGLAS S KERR PHD MD

EXPIRATION DATE
10/31/2012

&emmmmmﬁwmmw(mmww; accept human specimens

For the purposes of performing laboratory examinations or M

This certificate shall be valid until the expiration date above, but is subject 1o revocati suspension, limitatio ther sanctions
ﬁxvidaﬁonsfdnﬂnwdwmkno,n?pmm&psym e

W_" / Jud:th A. Yost, Director
\ Division of Laboratory Services
CEVIERS for MESVCARE & MEDCAID SERYPCES / ' Survey and Certification Group
Center for Medicaid and S!am Operations

it 10 Section 333 of the Public Health Services Act (42 US.C. 263a) as revised by the Clinical Laboratory Improvement Amendmeats (CLIA),

t&s certs2_121810

1f you cusrently hold a Certificare of Compliance or C&_tiﬁm‘x of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

ROUTINE CHEMISTRY (310) " 11/01/1994

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. Piﬁm SEE THE Rmasa FOR
YOUR STATE AGENCY’S '

PLEASE CONTACT YOUR STATE AGE&{I%’ ANY MNGES'II} Y@WW CERTIFICATE. Sas




