
CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF WAIVER

I-ABORATORY NAME AND ADDRESS

COORDINATED CLIN ICAL RESEARCH
9850 GENESEE AVENUE, SUITE 320
LA JOLLA, CA 92037

LABORATORY DIRECTOR

JONATHAN LICHT

CLIA ID NUMBER

05D2001 690

EFFECTIVE DATE
1212912009

DQIRAIION DATE

1212812011
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Judith A. Yost, Director
Division of Laboratory Services
Survey and Certification Group
Center for Medicaid and State Operations
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If this is a Certificate of Regisration, it represents only the enrollment of the laboratory in the CLIA program and does not
indicate a Federd certification of compliance with other CLIA requirements. The laboratory is permiced to begin testing
upon receipt of this certificate, but is not detemined to be in compliance until a survey is successfirlly completed.

If this is a Certificate for Provider-Performed Microscopy Prqecdurgs, it certifies the laboratorlr to perform only those
laboratory procedures that have been specified as provider-performed microscopy procedures and, if applicable,
examinations or procedures that have been approved as waived tests by the Department of Health and Human Services.

If this is a Certificate ofwaiver, it certifies the laboratory to perform only examinations or procedures that have been
approved as waived tests by the Department of Health and Human Services.

FOR MORE INFORMATION ABOUT CLIA, VISIT OURWEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR

YOUR STATE AGENCY'S ADDRESS AND PHONE NI.}MBER.
PLEASE CONTACT YOUR STAIE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.


