CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

SPECIALTY LABORATORIES 05D0550302

27027 TOURNEY ROAD EFFECTIVE DATE
VALENCIA, CA 91355 04/28/2009

LABORATORY DIRECTOR EXPIRATION DATE
CHRISTOPHER LOCKHART MD 04/27/2011

Pursuant o Section 353 of the Public Health Services Act (42 11.5.C. 263a) as revised b by the Clinical Lab Imp ent Amendments (CLIA),
the above named laboratory located at the address séiovm hereon (and other a{)pm&ed focations) may t speci
for the purposes of i 1oy & ions or pr
This certificate shall be valid until the expiration date above, but is suiﬁgm to revocation, sus imitation, or other sanctions
for violation of the Act or the regilations promulgated thereunder.

i 7. /%Z
f Judith A. Yost, Director
4 Division of Laboratory Services
: Survey and Certification Group
Cenzer for Medicaid and State Operations

CENTERS For BIEDICARE & MEDIAID SERVICES !

324 certs2_040408

fyou 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)  EFFECTIVE DATE
HISTOCOMPATIBILTY (010) 07/20/1995 CYTOGENETICS (900) 07/20/1995
BACTERIOLOGY (110) 07/20/1995
MYCOBACTERIOLOGY (115) 07/20/1995
MYCOLOGY (120) 07/20/1995
PARASITOLOGY (130) 07/20/1995
VIROLOGY (140) 07/20/1995
SYPHILIS SEROLOGY (210) 07/20/1995

GENERAL IMMUNOLOGY (22
ROUTINE CHEMISTRY (3

07/20/1995

ENDOCRINOLOGY
TOXICOLOGY (: D 3129
HEMATOLOGY (400) 07/20/1995
HISTOPATHOLOGY (610) 07/18/2007

FOR ?A@i@:ﬁ INFO %Eﬁv‘%ﬁj’ié}\; ABOUT CLIA, VISIT OUR WEBSITE AT WWW.OMS. HHS.GOVICLIA
CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR 3 TATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE,



