CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORAT:! RY IMPRG MENT AMENDMENTS
Cl RTIFICATE OF REGISTRATION

LABORATORY NAME'AND ADDRESS CLIA ID NUMBER

LIFESOURCE BLGOD SERVICES INC 14D0697852
5505 PEARL ST;:RM 2052 _ , . - EFFECTIVE DATE
ROSEMONT, IL“60018 ce 03/21/2011

LABORATORY | IRECTOR - EXPIRATION DATE
RAM M KAKAIYA MD : 03/20/2013

Putsuant to Section 353 of the Pubhc leth Services Act (42; Llinical Iaboratory Improvement Amendments (CLIA),
daeabovenamedhbotam"lomtedattheaddmss owit exeon(an¢ proved locati mayawepthumanspeamens

vision of Laboratory Services
Survey and Certification Group
Center for Medicaid and State Operations

L 047, cRrts1,.080441 . 1.

o Ifthisisa Cerﬁﬁcate of Registration, it represents only the enrollment of the laboratory in the CLIA program and does not
indicate a Federal certification of compliance with other CLIA requirements. The laboratory is permitted to begin testing
upon receipt of this certificate, but is not determined to be in compbance until a survey is successfully completed.

o If this'is a Certificate for Provider-Performed Microsco Procedures, it cernﬁes the, laboratory to perform only those R
laboratory 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 Héalth and Human Servnces

* K this is a Certificate of Waiver, it certifies the laboratory to perform only examinations or procedutes that have been
approved as waived tests by the Department of Health and Human Services.

CERTEES for fFDICAS

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 STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.




