CENTERS FOR MEDICARE & MEDICAID SERVICES

(]
ﬂ CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA I NUMBER
UCLA ORPHAN DISEASE TESTING CENTER

GONDA CENTER ROOM # 5309 05D1015156

695 CHARLES E YOUNG DR SOUTH EFFECTIVE DATE
LOS ANGELES, CA 90095 08/18/2008

LABORATORY DIRECTOR EXPIRATION DATE
WAYNE W GRODY 08/17/2010
v Pursuant to Section 353 of the Public Hlealth Services Act (42 U.S.C. 263a) as revised by die Clinical Laboratory Improvement Amendments (CLIA),
the above named laboratory located ar the address shown hereon (und other approved locations) may aceept human specimens
fior the purposes of performing liboratory examinatons or procedures
This cerdficate shall be valid wnil the expiration date abwve, but is subject 1o revocation, suspension, limitation, or other sanctions
\’ Er violation of the Act or the reguiations promulisited thersunder.
9@.&&7{ & Tt
¢

WJ/ 5 Judidh A, Yost, Directar
Division (:‘Fl.nb.mmry Services

KL=

V8

Survey and Certification Grou
Center for Medicaid and State Gperations
]
& > 4




