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CENTERS FOR MEDICARE & MEDICAID SERVICES
A CLINICAL LABORATORY IMPROVEMENT AMENDMENTS ‘
CERTIFICATE OF COMPLIANCE ' '
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LABORATORY NAME AND ADDRESS CLIA ID NU'L‘\luE[BER

CLINICAL PHARMACOLOGY LABORATORY 3600925804

CASE WESTERN RESERVE UNIVERSITY SCHOOL
10900 EUCLID AVENUE ROOM W 148 EFgg%I;m' Eog;‘“
DEPARTMENT OF PHARMACOLOGY

CLEXERANS Ly Pk ddi0R EXPIRATION DATE
CHARLES L HOPPEL MD 08/04/2009

Pursuant to Section 353 of the Public Health Services Ace (42 US.C. 2639) as revised by the Clinical Laborarory Improvement Amendments (CLLA),
the ahave named laboratory located at the addeess shown heteon (and other approved locations) may accept human specimens
for the purpases of performing lsboratory caminations or p
This cevtificate shall be valid uncil the expitarion date above, but is subject to revocation, suspension, limitation, or ather sancrions
for violation of the Act ar the regulations promulgared thereunder,
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¥ you curzently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you arc certificd to perform and their effective date:

LAB CERTTFICATION (CODE)  EEEECYIVE DATE LAB CERTIFICATION (CODE) EEEECTIVE DATE
ROUTINE CHEMISTRY (310) 08/05/1997

TOXICOLOGY (340) 0810571997
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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.



