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CLINICAL LABORATORY lMPROVEMENT AMENDMENTS 

1 
CERTIFICATE OF ACCREDITATION 

LABORATORY NAME AND ADDRESS CLlA ID NUMBER ~ 
DEPT OF TRANSFUSION MEDICINE/NIH CLINI 21 D0662289 

10 CENTER DRIVE 

BETHESDA, MD 20892-1184 EFFECTIVE DATE 


10/20/2016 

LABORATORY DIRECTOR EXPIRATION DATE 

HARVEY G KLEIN MD 10/19/2018 

Pursuant to Section 353 of the Public Health Services Aet (42 U.S.C 263a) :u revised by the Clinical Labor:uory Jmpro,-ement Amendments (CLIA), 
the above named laboratory located at the addre5.5 shown herron (and orher approvt..-d IOC!Itions) may aca:pt bUilllUl ~p<.-cimcns ~ 

~ 

for the purposes ofpcrfonning labor:uory cxamiruninns or procedumi. 
11tis certificate shall be valid until the expiration dntc nhl>vc, but iJ ~ubjeet to ri:VUC:ltion, nJSI)CII\ion, lhnit>llion, or other sanctions 

1
fonlol"loo of oh•Aa "' "" "8"'"'"" pm""'"';~::·Q"'­

Kurcn W. Dyer, All.,g Director 
Oi~ision ofl..nbornwry St~iccs 
Survey and Ccrtiflc:ulon Gro up 
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If you currently hold a Certificate of Compliance or Cenificate of Accreditation, below is a lis t of d1e laboratory 

specialties/subspccialtics you arc certified to perform and their effective elate:: 


LAB CERTIFICATION <CODE} 

HISTOCOMPATIBILTY (010) 


VIROLOGY (140) 


SYPHILIS SEROLOGY (210) 


GENERAL IMMUNOLOGY (220) 


HEMATOLOGY (400) 


ABO & RH GROUP (510) 


ANTIBODY TRANSFUSION (520) 


ANTIBODY IDENTIFICATION (540) 


COMPATIBILITY TESTING (550) 


EFFECTIVE DATE LAB CERTIFICATION CCODEl EPFECTTVE DATE 
01/01/2002 

01/01/2004 

07127/1995 

07127/1995 

12101/2001 

07/27/1995 

07/27/1995 

07127/1995 

07127/1995 

FOR MORE INFORMATION ABOUT CLlA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA 

OR CONTACT YOUR WCAL 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. 


WWW.CMS.GOV/CLIA

