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If you currendy hold a Certiftcate of Compliance or Certiffcate ofAccreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

TAB CERIIFICAIION (CODE) EFFECTIVE DATE I-AB CERTIFICATION (CODE) EFFECTIVE DATE

FOR MORE INFORMAIION ABOUT CLIA, VISIT OUR WEBSITE AI WWW.CMS.GOV/CLTA
OR CONTACT YOUR ITOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR

YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STAIE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTFICATE.
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CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL IABORAIORY IMPRO\IEMENT AMENDMENTS
C E RTI FICATE O F ACCRE DI TATIO N

I-ABORAIORY NAME AND ADDRESS
H ISTOCOMPATIBILITY LABORATORY, MAYO CL
5777 E MAYO BLVD, ROOM 1-950
PHOENIX, pzB5O54

CLIAID NUMBER
03D2281247

0712712023

LABORAIORY DIRECTOR EXPIRATION DATE

JILL ADAMSKI M.D 0712612025

Pursuant to Scction 353 of the l\rblic Health Services Act (42 U.S.C. 263a) as reviscd by fic Clinical laboratory lmpmvement Ammdments (CLIA),
the abow namcd laborarorylocarcd u the address Smn hcrm (and ortlr approned locations) may accept humm

for the purposcs of perforning labomtorry Emin.tiotu or procedqres
rhis certiftcate shdl * "*o **,*"ffiffiir"1tlYt"o.x.ff*',f03frffirffiffi" lloitation' or o6er sanctions

IvIS
flna"t.$uZ
Mooi{". sp.iill, Dircctor
Dlvision of Clinical Laboratory Improvemcnt & Q".lity
Qu.lity & Safety Oversight Group
Center for Clinicd Standards and QuatityCTNTE$ U M'DIqRE & MTDIqID *IVICE
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CLIA lD Number: 03D2281247
HISTOCOMPATIBILITY LABORATORY, MAYO CL
5777 E MAYO BLVD, ROOM 1.950
PHOENTX, AZ 85054
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STAIT AGENCY ADDRISS AND PHONE NUMBEK
pzOEPT OF HEALTH SERVICES, DIVISION OF PUBLIC

HLTH SVCS, OFFICE OF LABORATORY LICENSING & CE

250 N 17TH AVENUE
PHOEN|X, AZ 85007-3231
(602)3eL0720

I-ABORATORY MAILING ADDRESS;
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