CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF PROVIDER-PERFORMED MICROSCOPY PROCEDURES

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

42D0985316
COASTAL CAROLINA RESEARCH CENTER T

1156 BOWMAN ROAD, SUITE 102 EFFECTIVE DATE

MOUNT PLEASANT, SC 29464 . 03/25/2006 -

LABORATORY DIRECTOR o EXPIRATION D‘A:n;
LINDABUTLER RN - PR " 03/24/2008"

Pu:suant to Section 353 of the Public Health Services Act @2 UsC 263%&? rcvxsgd,yby " Cllmal Laboratory Impmvement.Amcndmems (CLIA),
_ the abavena'medlabomtorylom&edauhc_addtﬁssh 1 own hiéreon (an : d bauom)mayacmpthumanspeumens

ific i ' ! it certifies the laboratory w0 perfotm on]y chose
laboratory pme&dures that have been speaﬁéfcl as pronder-perfomied microscopy procedures and;, lffapphwble,
examinations or procedures that have been appm'ved as -waived tests by the Department of Healt!kand Human Services.

If this is a Cegeificate of Waiver, it certifics the laboratory to perform on.ly examinations or proceclum that have been
approved as waived tests by the Department of Health and Human Su'v‘lcés




