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CENTERS FOR MEDICARE & MEDICAID SERVICES
4 CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION
A LABORATORY NAME AND ADDRESS CLIA ID NUMBER
UTMB BLOOD BEANK PATHOLOGY CLIMICAL 45D1005079
SERVICES
A 301 UNIVERSITY BLVD EFFECTIVE DATE

GALVESTON, TX 77555 01/02/2012
LABORATORY DIRECTOR EXPIRATION DATE

4 P ALEXANDER J INDRIKOVS, MD 01/01/2014
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V Pursuant 1o Section 353 of the Public Health Services Act (42 U.5.C: 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
]
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If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE)  EFFECTIVE DATE LAB CERTIFICATION (CODE) ~ EEFECTIVE DATE
ABO & RH GROUP (510) 01/02/2004
ANTIBODY TRANSFUSION (520) 01/02/2004
ANTIBODY NON-TRANSFUSION (530)  01/02/2004
ANTIBODY IDENTIFICATION (540) 01/02/2004
COMPATIBILITY TESTING (550) 01/02/2004

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.
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