CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFI CATE OF COMPLIANCE

LABORATORY NAME AND ADDRESS

CLIA ID NUMBER

BEACON DIAGNOSTICS LABORATORY R - 22D1021258
124 BERNARD E SAINT JEAN DRIVE . S EFFECTIVE DATE
EAST FALMOUTH, MA 02536 La HE o

LABORATORY DIRECTOR s ’

EXPIRATION DATE
RICHARD C TILTON

01/13/2013

Pursuant to Section 353 of the Pubhc Health Services Act (42
the above named laboratory
" for the purposes .
This certificate shall be valid um.d the expirati ] 0 ) tion, or other sanctions
fot vmlatlon of the Act o . h

Clinical Laboratory Improvement Amendments (CLIA),
fed locations) may accept human specimens

c- Mj / A o i ’ . : j?]udlth A. Yost, Director

‘Division of Laboratory Services
CENTERS or MEDICARE & MEDICAD SERVICES Survey and Certification Group

Center for Medicaid and State Operations

11 certs2_121810

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
speclalﬂes/subspeaaltxes you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE

LAB CERTIFICATION (CODE) EFFECTIVE DATE
MYCOLOGY (120) _ 01/14/2005

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.



