CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

» CITY OF HOPE NATIONAL MEDICAL CENTER i

DEPARTMENT OF PATHOLOGY
1500 EAST DUARTE ROAD
DUARTE, CA 91010-3012
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If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
lpndﬂﬁufﬂhq:tﬁﬂﬁupum:ﬂﬁﬁﬁltﬂpﬂfnﬂnmdthgir effective dare:
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LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE} EFFECTIVE DATE
HISTOCOMPATIBILTY (010) 0E/D3/2009 BODY TRANSFUSION (520) 01/21/2002
BACTERIOLOGY (110) 07/25/1995 BODY NON-TRANSFUSION (530) 01/21/2002
MYCOBACTERIOLOGY (115) 07/25/1985 BODY IDENTIFICATION (540) 01/21/2002
MYCOLOGY (120) 07/25/1995 MPATIBILITY TESTING (550) 01/21/2002
PARASITOLOGY (130) 07/25/1995 ISTOPATHOLOGY (610) 07/25/1995
VIROLOGY (140) Oyt iV d¥TOLOGY (630) 06/13/2003
GENERAL IMMUNOLOGY (220) gy 1996 qYTOGENETICS (900) . 07/25/1995
ROUTINE CHEMISTRY (310) # OT(28/1995 o : :
URINALYSIS (320) 8 rizsioes @ %ﬂﬁ%ﬁ ;imi;:
e : —— e A 4 P
TOXICOLOGY (340) Wy, 10372012003
HEMATOLOGY (400) 071251905
ABO & RH GROUP (510) 01/21/2002

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.



