CENTERS FOR MEDICARE & MEDICAID SERVICES
g CLINICAL LABORATORY IMPROVEMENT AMENDMENTS "
= CERTIFICATE OF REGISTRATION
LABORATORY NAME AND ADDRESS CLIA ID NUMBER
BLACK LABS 03D2251301 .
9030 S RITA RD #320 ‘
TUCSON, AZ 85747 EFFECTIVE DATFE, /\
02/02/2022 ¢ B
LABORATORY DIRECTOR EXPIRATION DATE
STEPHEN K OKINE Ph.D. 02/01/2024
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for the purposes of performing laboratory examina 18 or procedures.
This certificate shall be valid until the expiration date ahove, but is ject to revocation, suspension, limitation, or other sanctions
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0sCOp edures, it certifies the laboratory to perform only those

LT . 'H ISCODY
laboratory procedures that specified as provider-performed microscopy procedures and, if
examinations or procedures that have been approved as waived tests by the Department of Health and Human Services.

o If this is a Certificate of Waiver, 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.
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FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.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.



