CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERHHC‘HE OFACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

UNIV OF MD SCH OF MED TRANSLATIONAL GENOMICS LAB 21D2027356
655 WEST BALTIMORE STREET BRB-7-036-7-040,7-047

BALTIMORE, MD 21201 EFFECTIVE DATE
01/20/2024

LABOGRATORY DIRECTOR EXPIRATION DATE

DR. PARVEZ LOKF]ANDWALA 01/19/2026

Pursuant to Section 353 of the Pubhc Health Services Act (42 US.C. 263a) as revised by the Clinical Lab vk A nents {CLIA),
the above named laboratory located at the address shown hereon {and other approved lacations) may accept human specimens
. for the purposes of performing labosato mmmzﬁnnsorpmccdxm
This certificate shall be valid until the expiration dats above, but is b limitation, or other sanctions
for violation of the Mm' the regulations pmmuigamﬂ ihawlmdnt.

P

G@g%mdush, Director
CMS Division of Clinical Lab y Imp
Quality & Safety Oversight Group

CENTERS FOR METHCARE & MEDICAID SERVICES N Center for Clinical Standards and Quality

If you 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
CHEMISTRY - ROUTINE CHEMISTRY (310) 01/20/2016
CLINICAL CYTOGENETIGS (900) 01/20/2016

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA.



